= 990

Lepartmant af the Traasury
Internial Kovonua Sorvica

*% PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except private foundations)

P Do not enter social security numbers on this form as It may be made public.
P Go to www.irs.gov/Form980 for instructions and the latest information.

DMB No, 15480047

2021

Open to Public
Ingpactlon

A For the 2021 calendar year, or takyear beginning JUL 1, 2021 andending JUN 30, 2022
B cahwcki G Mame of organizaticn D Employer identification number
apalicabla:
[ e | COLUMBUS MUSEUM OF ART
it Doing business s SEE SCHEDULE O 31-4379447
[T Mumber and street (or .0, box if mall Is not delivared to sireel address) Ruomisuile | E Telephone number
Flnal- 480 EAST BROAD STREET (614) 221-6801
3'1’2'3'"' City or town, state or provinee, country, and ZIP or foreign postal code @ Gross rocoipts § 21 ' 056 ) 785.
nmended | COLUMBUS, OH 43215 H{a} s this a group retum
Dﬂﬁ#‘“ F Mame and address of principal officer: PETER SCANTLAND for subordinates? [ lv¥es [X]no
s, SAME AS5 C ABOVE HIb) e all siscedinstes mshuzt | ¥es [ No
| Tax-exempt status: S01(c}H3 sl e A (insarl ne. 4947 (a){ 1) or 827 If *Mao," attach a list. Ses instructions
J Website: b WWW . COLUMBUSMUSEUM . ORG Hic} Group exemption number =
K_Form of organization: | X | Corporation | | Trust | | Association | | Other e | L vear of formation: 187 B| m State of lepal domicile: OH
[Part | Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
L]
=
£ 2 Chaeck this bax = [_l if the crganization discontinued its operations or disposad of mare than 25% of Its net assets.
5 3 MNumber of voting membars of the governing body (Part VI ne 1a) 3 31
E 4  Mumber of Independent voting members of the governing body (Part VI, line by 4 31
@ 5 Total number of individuals employed in calendar vear 2021 (Part V, fine 23} 5 218
€| 6 Total number of volunteers estimate if MECSSAN) ... ..o 6 560
E 7 a Total unrelated business revenue from Part VIII, calumn (G), line 12 B Ta 841,536,
b Met unrelated buginess taxable income from Form 9890-T, Part | line 11 ... oo i 0.
Prior Year Current Year
8 Contributions and grants (Part VIl ine 10} 13,753,572.] 14,774,187.
g 8 Program service revenua (Part VIl ine 2g) ... 372,077, 954,013,
é 10 Investment Income Part VI, column (&), lines 3, 4, and 7dy 1,425,856, 2,001,974,
11 Other revenue [Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118) 735,983, 1,636,808,
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 16,287,488.| 13,366,982,
13  Grantz and similar amounts paid (Part X, calumn &), ines 1-3) 0. 0.
14 Bensfits paid to or for members (Part IX, calumn (&), lineq) 0. 0.
p| 15 Salarlus, other compensatlon, employes benefits (Part X, column (A, lines 510) 5,073,891, 4,990,010.
16a Professional fundraizing fees {Part X, column (&), ine 11} 0. 0.
g b Total fundraising expenses (Fart X, column (0, line 25) I 1,130, 285.
17 Other expenses (Part ¥, column (4], lines 11a-11d, 11248y 6,838,893, 9,217,204,
18 Total expanses. Add lines 1317 (must egual Part X, column (&), |||'|t125] _____________________ 11,912,784. 14,207 r 214,
__| 18 Revenus |ass expenses. Sublract ine 18 from lne 12 4,374,704. 5,159,768.
54 Baginning of Current Year End of Year
is:; 20 Total assets (Part X, line 16} 195,15%3,166.] 193,798,478,
=3 21 Total labilties (Part X, line 26) 22,374,933.] 20,911,300.
= Wat assets or fund balances. Subtract lne 21 from INe 20 .o 172,818,233.] 172,887,178,

Part [}

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowiedge and belied, it is
true, correct, and completa. Declaraiion of preparer {ofher than officer) is based on all informalion of which preparer has any knowladgs.

Sign ’ Signature of officer Dato
Hare EWOUT LEEUWENBURG, TREASURER
Type or print name and titla
PrintfType proparer’s name Preparer's signature Data - [ ]| PTIN
Paid KATHY M. MOSELEY KATHY M. MOSELEY 04/03/23 !Ii‘.-lmp:n‘,‘eﬂ EQ0116760
Preparer |Firm'sname g GBQ PARTNERS LLC Firm'sEiNgp 20-2122306
Use Only | Firm's address . 230 WEST STREET, SUITE 700
COLUMBUS, OH 43215 Phoneno, (614) 221-1120

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (zoz1)



Faorm 990 {2021} COLUMBUS MUSEUM OF ART 31-4379447  page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nola to any line inthis Park Il ... i [Y_‘

1

Briefly describa tha organlzation’s misslon:

THE COLUMBUS MUSEUM OF ART SEEKS TO CREATE GREAT EXPERIENCES WITH
GREAT ART FOR EVERYONE.

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 880 08 890-EZ? || | e e [ Jves [XINo
If *Yes," describe these new services on Schedule Q. -
Did the organization cease conducting, or make significant changes in how it conducts, any program sarvices? L._]YEH [X | Mo

If *Yas,” describe these changes on Schedule 0.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)i3) and S01(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, it any, for each program service reported.

(Code: ! iEmulmi E ‘ 3 4 9 I 628. Including granls of $ I iﬁuvulmi 878 ¥ T24. )
EXHIBITIONS / COLLECTIONS: IN 2022, CMA CELEBRATED 144 YEARS OF
CREATIVE EXPERIENCES, ENGAGED LEARNING, AND CONNECTIVITY FOR RESIDENTS
OF AND VISITORS TO CENTRAL OHIO. CMA HOUSES MORE THAN 13,000 WORKES OF
ART INCLUDING AN TINTERMATIONALLY RECOGNIZED COLLECTION OF AMERICAN AND
EUROFPEAN MODERNIST WORKS. TN NOVEMBER, THE MUSEUM PREMIERED THE
CRITICALLY ACCLAIMED EXHIBITION THREOUGH VINCENT'S EYES: VAN GOGH AND
HIS SOURCES. THROUGH VINCENT'S EYES INCLUDED 17 OF VAN GOGH'S SIGNATURE
WORKS, ALONG WITH MORE THAN 140 MASTEREWORKS BY THE ARTISTS THAT
INSPIRED HIM. FOLLOWING ITS COLUMBUS PREMIER, THE SHOW TERAVELED TO THE
SANTA BARBARA MUSEUM OF ART. CMA'S ORIGINAL EXHIBITION RAGGIN' ON:
AMINAH BERENDA LYNN ROBINSON'S HOUSE AND JOURNALS CLOSED IN OCTOBER
20321, FOLLOWING AN EXTENDED RUN OF NEARLY 11 MONTHS AND SERVING AS THE

4b

[cedo: } {Expanses & 2 r 9 41 r 017. including grants af § } {Revanuc § T 5 I 2 ﬂ 9 |
PROGRAMS / LEARNING: CMA CONTINUES TO BE AN INNOVATOR IN THE FIELD OQF
MUSEUMS AND LEARNING, RECEIVING WIDESPREAD RECOGNITION IN BOTH THE
MUSEUM AND EDUCATION WORLD. IN 2010, CMA ADOPTED CREATIVITY AS QUR
SOCIAL MISSION AND RALLY CALL IN WHICH TO CHAMPION, ENGAGE AND SEREVE
OUR COMMUNITY, WE HAVE RECEIVED WIDESFREAD RECOGNITION FOR THIS WORK
INCLUDING BEING AWARDED THE NATIONAL MEDAL FROM THE INSTITUTE OF MUSEUM
AND LIBRARY SERVICES, THE NATION'S HIGHEST HONOR FOR INSTITUTIONS
MAKING SIGNIFICANT CONTRIEUTIONE TO THEIR COMMUNITY. CMA SUPFORTS THE
NEEDS OF EDUCATORS AS THEY RELATE TO BEST PRACTICES TN CREATIVITY
AROUND TMAGINATION, CRITICAL THINKING AND TNNOVATION. EFFORTS TNCLUDE
CULTIVATING CREATIVE & CIVIC CAPACITIES PROJECT, A GRANT-FUNDED,

MULTT -YEAR RESEARCH TO PRACTICE COLLABORATION WITH PROJECT ZERO AT THE

[Coge: 1 [Expormes § 2 r 4 5 EI r 3 27. Including graris ol £ i (Revanua § }
COMMUNITY OUTREACH: THE MUSEUM CONTINUES EFFORTS TO REBUILD AND
RECONNECT FOLLOWING SEVERAL YEARE OF DISRUPTION DUE TQO COVID. CMA'S
IDEA INITIATIVE (INCLUSION, DIVERSITY, EQUITY, ACCESS) INCLUDES
PROGRAMMING TO INCREASINGLY EE A PLACE OF BELONGING FOR MORE MEMEERS OF
OUR COMMUNITY. TOQ CELEBRATE DTIA DE LOS MUERTOS FOR EXAMPLE, A COMMUNITY
OFRENDA WAS CREATED ON-SITE BY LOCAL ARTIST RENEE ZAMORA. VISITORS WERE
INVITED TO ADD A MEMENTO, PHOTO, OR WORD TO REMEMBER AND CELEEBRATE
SOMECONE SPECIAL FROM THEIR LIVES. ADDITIONAL EVENTS INCLUDED A
COMMUNITY CONVERSATION ON GRIEF AND A COMMUNITY CELEBRATION. IN LIVING
ITS MISSION, CMA FOCUSES ON SERVING ITS COMMUNITY BY OFFERING MANY
INSPIRING PROGRAMS TO WELCOME AWND ENGAGE BROAD AND DIVERSE AUDIENCES
AND TNCREASE ACCESSIBILITY, ACCESS INITIATIVES INCLUDE OUR NEW MUSEUMS

4

ther program services (Describe on Schedule O.)
{Expnpss § inchuding granks of § ) [Bovenuo § 1

de

Total program service expenses = 11 ik 40 1 972,

Form 990 2021

102002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) COLUMBUS MUSEUM OF ART 31-4379447 page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 5071(g)(3) or 4847 (a)(1) (uther than a private foundation)?
I Vo o TIENEEr SEIMEIRE B - o aninionsu i s Lm0 5 e S SN S SR e S S i e S e LR P i mih BdFP Ry R F R 1 X
Is the organization required to complete Schedule B, Scheduwe of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or Indirect pelitical campalgn activities on behalf of or in cppasition to candidates for
public office? jf *Yas," complete SCHETUIE G, PEIEL .ot iee it s ies tses st e s e e e e r g pome e s emes s nmnm e s mmmm s emrn 3 X
4 Section 507(c)3) organizations. Did the organization engags in lobbying activities, or have a sectlon 501{h) election in effect
during the tax year? Jf "Yes, * complate Sehedule G, Partll | oLalX
§ |5 the organization a section 507(c)(4), S01(g)i5). or 501(c)i6) organization that receives membership dues, assessments, or
similar amourts as defined in Rev. Proc. 88-187 Jf *¥es, " complefe Schedwie C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars hmra tha right o
provide advice on the distribution or investment of amounts In such funds or accounts? Jf "Yes, " complate Scheduwle D, Part! | B X
7 Did the organization receive or hold a conservatlon easement, Including easements to preserve open space,
the environment, historic land areas, or histotlc structures? JF *Yes, " complate Schedule O, Partil . ..o T X
& Did the organization maintaln collections of works of art, historical treasures, or ather similar assats? [f "Yes, " complete
SEREGUIE Dy PRI M ..ooooeo.oeeeeeeeoeeoe oo eeeeeee oo oo o1ttt bt t111 oot e85 s | X
g  Did the organization report an amount in Part X, line 21, for escrow or t:LJthL‘":!l account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negotiation services?
IF *Ves, * complate SERBAUIE D, PAIEIV et e 8 X
10  Did the arganization, directly or through a related organization, hold assets in donor- reatrmtad andm'-rmanta
ar in quasi sndowments? Jf "Yes, " complete Schadils D, PA Vet 10| X
11 If the organization's answer to any of the following questions iz "Yes," then camplete Schodule O, Parts VI, VIL VL T or X,
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 f “Yes, * complets Schadula 1,
BT .- rocroo oo eter oo eesceepraest A AR S48 4448 S e AR RS S e e e Y 1a| X
b Did the organization report an amount for |n1.raatrn-anl,h other securitles In Part X, line 12, that is 5% or more of i3 total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Parf VIl i e 11k .S
¢ Did the arganization report an amount for iInvestments - program related in Fart X, line 13, that iz 5% or more of its total
assets raported in Part X, line 167 Jf "Yes," complete Scheduls O, Park VIT .. ..o s eees e e eeeaen 11c X
d Did the arganizatlon report an amount for other assets in Part X, line 15, that iz 5% or more of [ts total assets reparted in
Part X, ling 167 Jf "Vas, " complote SChatiia D, PAITIX ... oo eeee e eeee e s ee et eeee s emee e emeees e ee e et eeees b en bt raeats 11d| X
e Did the organization report an amount for ather liabilities in Part X, lina 257 §F "ves, " complete Schedula D, Part X ... ... 11e| X
f Did the organization's separate or consolidated financlal staternents for the tax year include a footnote that addresses
the organization's liakility for uncertaln tax positions under FIN 48 (ASC 74007 jf *Yas, " complete Schadule 0, Part X ... 116 | X
12a Did the organization obtain separata, Independent audited financial statements for the tax year? |f *¥as, " complate
R D P Dl .2 S S S e e 12a | X
b Was the organization Included in consolidated, independent audited financial statemants for iha Lax year?
If “Yes,* and if the organization answered "Nao" to fine 12a, then completing Schedule D, Parts X1 and Xl is oplional ... | 12b £
13 Is the organization a school described in section 170E)IANINT ) "Ves," complels Schedule £ ... 13 X
14a Did the grganization malntain an office, employees, or agents outside of the United States? .. 14a £
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, buslnuss
investmant, and program service actlvities outside the United States, or aggregate foreign investments valuad at $100,000
oF More? If *Yes," compiede Schade F, FEIS DA IV oot e ms et eemn s smn s e memn s s smmmmn s st senmn s sbon s i berane b | 14b X
15 Did the organization report on Part X, column (&), line 3, more than $3,000 of grants or other assistance to or for any
fereign organization? Jf "Yes, " compiste Schedis £, PAAE M Gng IV ettt 15 X
16  Did the organization report on Part [¥X, column {4, line 3, mare than $5,000 of aggregate grants or other assistanca to
or for foreign individuals? [f "Yes, " complete Schedule F, Parts I anc IV e s 16 X
17 Did the grganization report a total of more than 515,000 of expenses for professional fundraising services on Part X,
calumn (&), lines B and 1167 [f "Yes, * complets Schedule G, Part |, Seeinstructions 17 X
18  Did the crganization report more than 515,000 total of fundraising event gross income and wntrlbullunh on Part Vill, lines
1c and Ba? If *Yes, " COMpIBte SEHBOIE G, FAM I ... .......cooi eoeeeeeeeoeieeeeeeemmsesomeeeesoees s eeeesseeseeesome s emmiees e esseeereeeemm o ss e st 18| X
19 Did the organization report mora than $15,000 of gross incoma from gaming activities on Part VI, line 987 ff “yes,*
COMpIats SEROTUIS Gy PAIEIT oo N 19 X
20a Did the crganization operate cne of more hospital facilities? i "Yes, " complote Schaduwle H o 20a X
b If “Yes" to llne 204, did the organization attach a copy of its audited financlal statements to thls return? | 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or
domestic govarnmant on Part B, column (&), line 17 jf *Yas " complete Schedule L Paslang il o 21 X

12008 12-08-21 Form 990 (z021)



Formn 990 (2021 COLUMBUS MUSEUM OF ART 31-4379447  Paged
[ Part IV [ Checklist of Required Schedules (ontinued)

Yes | No

22  Did the organization report mova than $5,000 of grants or other assistance to or for domastic individuals en
Part IX, calumn (&), line 27 i *Yes, " complete Schedule I, Parts 1 aG Il .....—...oooovoooooooooeeooeoeeeoeeeeeeeeeeeeeeeoeeees e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or §, about compensation of the organization's current
and former officers, directors, trustess, key smployess, and highest compensated employees? | *Yas, " complate
Ml N Ot 5 O S0 S 23 | X

24a Did the organization have a t:m -oxempt bond issue with an outstanding principal amount of mora thdh 100,000 as of the
last day of tha year, that was |ssued after December 31, 20027 Jf *Yes, " answor lines 24b through 244 and complete

ST T O 0 R0 I AR oottt o Sy e s A A L 1w AR BT 43 A £ S S0 S e S B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary pericd exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
BN BB OIS T ettt ettt 24c
d Did the organizatlon act as an "on behalf of" iszuer for bonds ocutstanding at any time durlng the yeary .. , |24d
253 Section 501(c)(3), 501(c)(4), and 501(c])(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? |f "Yes, " complate Schedule L, Part ] ... oo 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified parson in a pricr year, and
that the tranzacticn has not been reported on any of the organization's prior Forms 920 or 990-E27 jf “Yes, " complete
SERGOUIE Ly PAE T oooooooooeoee oo eeeeooeee oo e 1112110100002 5 500055 25p X

26  Did tha organization report any ameunt on Part X, line 5 or 22, for recalvables from or payables to any curvent
af former officer, director, trustee, key employes, creator or foundar, substantlal contrlbutor, or 35%
controllad antity or family member of any of these persons? |f "Yes,* complete Schedule L, Part il ... . 26 X

27 Did tha urganizatlon provide a grant or other assistance to any current or formar officer, director, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a8 35% controlied
entity (including an empleyea tharaof) or family membaer of any of these persons? jf *Yes, * complate Schedule L, Part il ... [ 27 X

28 Was the organization & party to a business transactlon with one of the following parties (ses the Schadula L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employes, creator ar founder, or substantial contributor?  ff

"Yes, ! complate Sohadla L, Parf Il e e L 28a X
b A family member of any individual described in line 2827 i "Yez, " complste Schedule L, Part IV ... ... ST 280 X
e A 35% controlled entity of ane or more individuals andfor organizations described in fine 28a or 2807 |f
M, Y O ST L PRIV e e e e e R | 280 X
29 Did the grganization recelva more than $235,000 in non-cash contributions? Jf *Yes, " complete Schedwe M ... | 29 X
3o Did the organization receiva contributlons of art, historical treasures, or other similar assats, or guallfled congarvation
CONtIBULIONST I "¥es, " COMDIBIE BEHEOUIE M ..o.ooo oot eet et b et s esae s 132 em s me o seeme e e em e em e mem e 30| X
31 Did the organization llquidate, terminate, or dissolve and cesse operations? If "Yes complete Schedule M, Part | . 3 X
32  Did the organizatlon gell, exchange, dispose of, or transfer more than 25% of its net assets? f "ves, " complets
SRS PRI e i S e e R T eay 32 X
33  Did the organization own 100% of an entity d|5raga:dad as separate from the organization under Regulations
sections 30177012 and 301.7701-37 Jf "Yesz, " compilate Schacfe B, PAFIT ... oo seess et eeees s emenes i) X
34 Wag the organization related to any tax-exempt or taxable entityT if "Yos,* complete Schedule R, Part Il, Ifl, or iV, and
N N, T T T o e A s R B s STt 34 X
35a Did the crganlzation have a controlled entity within the meaning of sectlon 8120032 ... 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)13)7 If "Yas, " complete Schedule A, Part Vo i 2 oo 35b
46 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related cllga.nlza.tmn.’
If "Yes," complate Scheduls B, PArtV, B8 2 ... oottt e a6 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related m‘udnlzatlnn
and that is treated as a partnoership for federal income tax purposes? Jf “Yes, " complete Scheduls /, Part VT ... o 7 X
48  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Muta All Form 220 filers are required to complete Schedule O o n e : 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note o any lne In this PartN 1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- ff not applicable ... 1a 48
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b ]
¢ Did the arganization comply with backup withhaolding rules for reportable payments to '.'endnrs and repur{able gaming
{gambling) winnings to prize Winners? ..o cn o e e e | X

132004 12-08-21 Form 990 (2021)



Form 990 (2021) COLUMBUS MUSEUM OF ART 31-43795447 Page 5
PartV

Statements Regarding Other IRS Filings and Tax Compliance ontinued)

3a

4a

6a

o o

@ ha A

12a

13

14a

15

16

17

Yas | No

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘

filed for the calendar year ending with or within the year covered by this return . 28 418

If at least one is reperted an line 2a, did the organlzation file all required federal employment tax retums? 2 | X

Mate: If the sum of lines 1a and Za i greater than 250, you may be required to g-file, Seo Instructions. ...

Did the organization have unrelated business gross income of $1,000 or more duting the year? . 3a | X

If *Yas," has it filed a Form 990-T for this year? jf "Mo” to fine 3h, provide &n explanation on Schadule O | 3b X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

finanzial account In a foreign country {such a3 a bank account, securities account, or other financial sccounty? . 4a X

If *Yas,” enter the name of the foreign country =

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts [FBAR).

Was the organization & party to a prohibited tax shelter transaction at any tima during the tax year? . ... ... 58 b4
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? sb X

If *Yes" to line Sa ar 5b, did the organization file Form 8886-T? | 5c

Does the organlzation have annual gross receipts that are normally greater than $100,000, and did the crganizatlon solicit

any contrlbutlons that were not tax deductible as charitable contrlbutions® e Ga X

If *¥aos," did the crganization include with every solicitation an express statement that such contributions or gifts

were not e deductiDIET | e &b

Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment in eccess of $75 made partly as a conlribution and partly for goods and services provided Lo Whe payor? | 7a X

If *¥es," did the organization notify the doncr of the value of the goods or services provided? ... 7o | X

Did the organization sell, exchanga, or otherwise dispose of tangible personal proparty for which it was reguired

L o o O g it i Ok e P G 7 X

If "Yes,” indicate the number of Forms 8282 filed during tha year il | id I

Did the organlzation receive any funds, directly or indirectly, to pay promlums on a personal benefit contract? [i:] £

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? ... it X

If the crganization received a contribution of gualified inteflectual property, did the organization flle Form 8899 as required? i

If the erganization recalved a contribution of cars, boats, airplanes, or other vahicles, did the crganization file a Form 1088-G7 7h

Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business holdings at any time durng the year? s 8

Sponsoring organizations malntalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 Ba

Did the sponsoring organization make a distribution to a donor, donor advisar, or related FJEFSDI'IT ....................................... | Sb

Sectlon 501{c){7) crganizations. Enter:

Initiation fees and capital contributions Included on Part VIl line 12 10a

Gross receiplz, included on Form 990, Part VI, ling 12, for public use of club facllities 10k

Section 501(c){12) organizations. Enter:

Gross Income from members or SharehGlders e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem) e s 11b

Soction 4947(a){1) non-exempt charitable trusts. 13 the organization filing Fclrm 830 in lheu of Form 10417 12a

If *Yes," enter the amount of tax-exempt Interest received or accrued during the year ... I 12b

Sectlon 601(c){29) qualified nonprofit health insurance lssuers.

I3 the organization licensed to lssue gualified health plans in more than one state? . | 13a

Mote: Sas the instructions for additional information the organization must report on Schaedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organlzation is licensed to issue qualified healthplans B

Enter the amoumt of reserves on Band | e eneet 13e

Did the organization receive any payments for indoor tanning services during ﬂ'lE' tax WEET o 14a X

If "¥es," has it filad a Form 720 to report these payments? jf "No, " provide an explanafion on Scheduls O s 14b

Is the crganization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration of

ewcess parachute payment(s) during INE YBAFT | | ..iiiesssssesssess s s et e e e 15 X

If "Y'es,"” see the instructions and file Form 4720, Schedule N.

Is the organization an educational Institutlon subject te the section 4968 excise tax on net Investment income? 16 X

If "ves,"” complate Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activitles that would result in the imposition of an exclse tax under section 4951, 4852 or 48637 ... 17

If "ves," complete Form 6068,

132008 12-08-21

Form 990 (2021)



Faorm 990 {2021} COLUMBUS MUSEUM OF ART 31-4378447  pPags B
art Governance, Management, and Disclosure. o aach "ves® response to lines 2 through 7b below, and for a *No" response

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See Inslructions.

Check If Schedule O contains aresponse ornoleto any inginthisPart V1l oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year 1a 31
11 there are materlal differences in voting rights among members of the governing body, or if the gowerning
bedy delegated broad authority to an sxecutive committae or similar committee, explain on Scheduls Q.
b Enter tha number of voting members included on line 1a, above, who are independent 1b 31
2 Dld any officer, director, trustas, or key employee have a family relationship or & business relationship with any other
officer, dineCton, trUe e, OF Koy B B T e ieiessntesereensensentirie b berns st saads e 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisian
of officars, diractors, trustess, or key employess to a management company of other person? e 3 .4
4  Did the organlzatlon make any significant changss to its governing documents since the prior Form 880 was filed? . 4 £
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
& Did the organization have members or stockholdersT e & X
7a Did the organization have members, stockholders, or other peraons who had the power 1o elect or appaint cne or
mare mambers of the governing body? U OO 73 X
b Are any governance decisions of the crganization reserved to (or sublect to approval by) members, stackholdors, or
persans other than the QOVEIMING BOTYT oo ee et b .4
8  Did fw organization contemporaneously document the meetings held or written actions undertaken during the year Dy thﬂ following;
a Thagovaming BodyT e e | 8a | X
b Each committee with authority to act on behall of the governing bodyT e 8b | X
9 | there any officer, director, trustee, or key employea listed In Part VI, Section A, who cannat be reachad at the
organlzation's malling address? Jf "Yag 2 the names ang addressss on Sehegle 0 oo 9 X
Section B. Policies /s g0
Yes | No
10a Did the organization have local chapters, branches, or affiliatesy s 10a | X
b If "Yes," did tha organlzation have written pelicies and procedures governing the activities of such Dhﬂptﬂlﬂ, affiiates,
and branchas to ensure their operations are congistent with the organization's exempt purposes? .. | 10k X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interast policy? JF "Wo, " oo o N8 T3 e | 12a b4
b Were officers, directors, or lrusteos, and key employees required to disclose annually interasts that could give rise to conflicts? 120 | X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the polley? [f "Yes, * describs
art Sehodlle 0 Bow ThiS WES GOME oo oot e e e es e s e s e et i 12c | X
13 Did the organlzation have a written whistleblower policy? . $ 13| X
14 Did the organlzation have a wiitten document ratantion and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the delibaration and decision?
a The organization's CED, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | 15b X
If *Yas® to line 15a or 16b, describe the process on Schedule 0. Sea Instructions.
16a Did the organization Invest in, contribute assets to, or participate In a jolnt venture or similar amangement with a
tecableanifty oG Iec PEaTT: e e R s e 1Ga X
b Il *Yas,* did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e T T R T e e e e e e e e 16h

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed -0H

Sactlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980T {sectlon 501(c)i3)s only) available
for public inspection, Indicate how you made these available, Check all that apply.

X own website | ] Ancther's website [X] Upon reguest [_] Other (expiain an Schedule 0)

Describe an Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records -
KIMBERLY AUFDENCAMP - £14-221-6801

480 E BROAD STREET, COLUMBUS, OH 43215-388B6

132006 12-08-21 Form 990 (2021)



Farm 990 {2021 COLUMBUS MUSEUM OF ART 31-4379447  pagpe7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack If Schedule O containg a response or note lo any linein this PartMIlL

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complata this table for all persons required to ba listed. Beport compensation for the calendar year ending with or within the organization's tax year,

® | ist all of the crganization's current officers, directors, trusteas (whether individuals or organizations), regardiass of amount of compansation.
Enter 40 in columns (D), (E). and {F) if no compensation was paid,

® | jst all of the organization's current key smployses, If any. See the instructions for definition of "key employes.”

® | jst the organization's five current highest compensated employeas (other than an officer, director, trustes, or key employee) whe received report-
abie compensation (box 5 of Form W-2, Form 1099-MISC, andfar box 1 of Form 1093-NEC) of mure than $100,000 from the organization and any related organizations.

® | |st all of the organization's former officers, key employees, and highest compeansated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations,

® | jst all of the organization's former directors or trustees that received, in the capacity a3 a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any refated organizations.

See the instructions for the order in which to list the persons above.

| | heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (B} (<) ) (E) IF}
Mams and titls Average | o o :r':gfmmm e Reportable Reportable Estimatad
hours per | bos, ualoss persen is bath an compensation compensalion amount of
waek el and & ReCLongatiel from from related other
(list any E- the organizations compansaticn
hours for -'-; . s groanization (W-2/1099-MISC/ fram the
related = ?:r E W-2/1099-MISCS 1099-NEC) arganization
organizations| £ | 3 £ |2 1089-NEC) and related
below |Z2|£|.|E 5 5 organizations
line) E|E|=|5[EBE|E
{1} HNANNETTE V. MACIEJUNES 45,00
EXECUTIVE DIRECTOR X 266,012, 0.] 32,142,
{2} KIH AUFDENCAME 40.00
EXECUTIVE DEPUTY DIRECTOR pid 116,653, 0. 20,118.
{3} CINDY POLEY 40.00
EXECUTIVE DEPUTY DIRECTOR i 110,715, 0. 16,811,
(4} LUCY ACKLEY 40.00
EXECUTIVE DEPUTY DIRECTOR X 105,460. 0. 5,952,
{5) STEPHEN WITTMANN 5.00
TRUSTEE/BOARD PRESIDENT 'THHU 11/2021 X X 0. 0 0.
{(6) PETE SCANTLAND 5.00
TRUSTEE,BUARD VE/PRESIDENT 11/2031 X X 0. 0. 0.
{7T) LISA YOUNG 5.00
TRUSTEE/BOARD VICE PRESIDENT X X 0. 0. 0.
{§) EWOUT LEEUWENBURG 5.00
TRUSTEE/BOARD TREASURER X X 0. 0. 0.
(%) LOANN CRANE 5.00
TRUSTEE/BOARD SECHETARY THRU 11/2021 x X Q. 0. 0.
{10) ELIZABETH CRANE 5.00
TRUSTEE/BOART SECRETARY BEGIN 172022 X X 0. 0. 0.
{11) RUSSELL AUSTIN 1.00
TRUSTEE X 0. 0. 0.
{12} JOHN BEELER 1.00
TRUSTEE X 0. 0. 0.
{13} KBVIN BRADY 1.00
PRUSTEE THRT 6/17/2022 X 0. 0. 0.
{14} SHERYL BROWH 1.00
TRUSTEE X 0. 0. 0.
[15} JEFFREY CHADDOCK 1.00
TRUSTEE X 0. 0. 0.
(16} MICHAET, B, COLEMAN 1.00
THUSTER X 0. 0. 0.
{17) ROBERT COPELAND 1.00
TRUSTEE X 0. 0. 0.
182007 12-09-21 Form 990 2021}
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Page 8

art Vi | Section A. Officers, Directors, Trusteas, Key Employess, and Highest Compensated Employees (rontinueadg)

(A (B} (C) (] (E} iF}
Hama and title Average i wclf;Etsli':L?an . Reportable Reportable Estimated
hours per | g, unless porsan |s both an compensation compensation amount of
wesk ollicer and & drecterusios) from from relatad othar
listany | 5 the organizalions compensation
hours for % . = organization (W-2/1098-MISC/ fram tha
related = | & ] (W-2/1098-MISC/ 1099-MNEC) arganizatlon
organizations| | £ | |z |E 1099-NEC) and related
below ; gl .12 “.3-:" i organizations
ie) | E[E|2| 5[5 5
{18) JEFFREY EDWARDS 1.00]
TRUSTER X 0. 0. 0.
{1%) MICHAEL EDWARDS 1.00
TRUSTER X 0. 0. 0.
{20) FEATHY ENG 1.00
TRUSTEE X 0. 0. 0.
{21) JAMES FERGUSON LI 1.00
TRUSTEE X 0. 0. 0.
{23} HOBIN HOWARD 1.00
TRUSTER THRU 11/15/2021 X 0. 0. 0.
{231) HOLLY HYNES 1.00
TRUSTEE THRU 7/1/2021 X 0. 0. 0.
{24) SARAH EAY 1.00
THUSTEE X 0. 0. 0.
{25) ALEXA KONSTAMTTINGS 1.00
TRUSTER X 0. 0. 0.
{26) LEE LOCHTEFELD 1 .00
TRUSTEE X 0. 0. 0.
1b Subtotal . 2 598,840, 0.l 75,023.
¢ Total from continuation sheets to Part VI, SectionA [ 0. 0. 0.
d Total (addlines Thand 16) | 598,840, 0. 75,023,
2  Total number of individuals [including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e 4
Yas | No
3  Did the grganization list any former officer, diractor, trustea, key employee, or highoest compensated employee on
line 1a? Jf *Yes, " complete Schedule J fOr SUCT ITOIVITURL ..o oot ee e ee et e eea s meee s em e s emeaense et emen 3 .4
4  For any individual listed on line 1a, Is tha sum of reportable compensation and other compensation from the organization
and ralated organizatlons greater than $150,0007 §f "Yes," complete Schedule J for such individual ..., a4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Ves " complete Schedile J e Spoh DERSON oo ] b4

Sactlon B. Independent Contractors

1 Complete this takle for your five highest compensated indapandent contractors that received mare than 100,000 of compensation from
the organizalion. Report compensation for the calendar year ending with or within the crganization’s tax year.

Mame and businass address

{A)
NONE

(8

Dascription of sarvices

(c)

Compansaticn

2 Total number of independent contractors {including but not limited to those listed above) who received mora than

$100,000 of compensation

from the organization [ 0

SEE PART VII,

132008 12-08-21
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Form 930 COLUMBUS MUSEUM QOF ART
art Vil| Sectlon A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuag)
(A} B) c) (o) (E) {F)
Mama and titla Average Position Reportable Reporiable Estimatad
hours {check all that apply) compensation compensation amount of
par from from related other
waak # the organizations compensation
{list any {? f organization W-2/1099-MISC) from the
hours for | = . = [W-2/1098-MISC) organization
related E ﬁ g and related
organizations E E _% E arganizations
below Z|8|s|E|E|=
fine) ZEIE|C|E|2|E
[27) SANDRA LOPRES 1.00
TRUSTEE X 0. 0. 0.
[28} CAROL MANLEY 1.00
TRUSTEE X 0. 0. 0.
(29} R, BRIAN MOORE 1.00
TRUSTEE X 0. 0. 0.
{30} SHANNON MORGAHN 1.00
TRUSTEE X 0. 0. 0.
{31} BERNIE OSTROWSKI 1.00
TRUSTEE THHU 11/15/2021 X 0. 0. 0.
{32) MICHARL PETRECCA 1.00
TRUSTEE X 0. 0. 0.
{33} DARR PIZIUTI 1.00
TRUSTEE X 0. 0. 0.
{347 NIKLA HEVEAL 1.00
TRUSTEE X 0. 0. 0.
{35) DAVID SCHOOLER 1.00
TRUSTEE X 0. 0. 0.
{36 IRA GEARFIN 1.00
TRUSTEE THRU 11/15/2021 X 0. 0. 0.
{37] EARR SIAK 1.00
TRUSTEE X 0. 0. 0.
{38) CRORCE SEESTOS 1.00
TRUSTER X 0. 0. 0.
{39) JONNA TWIGS 1.00
TRUSTEE X 0. 0. 0.
{40) SEANMA WALTER 1.00
TRUSTEE X 0. a. 0.
{41] ARLENE WEISS 1.00
TRUSTEE X 0. a. 0.
(42) LARHY YOUNG 1.00
THUSTEE X 0. 0. 0.

Total to Part VI, Section A line 1c

13201
04-01-21



Form 890 (2021) COLUMEBUESE MUSEUM OF ART 31-4379447 Page 9
Part Vill | Statement of Revenue
Chack If Schedule O contalns a response or note to any ineinthis Part VI e
A B) iC) D)
Total revenue | Related or exempt Unrelated Rovenue axcludad

functicn revenue

business revenuo

from tax under

sections 512 - 514

.E 1 a Federated campaigns 1a
o b Membership dues ib 1,017,103,
"'1 ¢ Fundraising evants 1c 753 375,
g d Halated organizations 1d
- e Government grants (contributions) | e 1,812 504,
g 1 All other contributions, gifts, grants, and
E similar amounts nal incleded above | 4f 11,131,205,
g g  Koncash centribulions ncluded in lines 1211 |_"|Q $ 1 F 003 i 070,
h Total.Addlinestatf ..o | 2 14,774,187,
Business Code
y | 24 ADMISSIONS 713550 09, 458, 805 458,
; b EDUCATION PROGRAMS E11E10 75,789, 75,289,
Eg c PAREING B12930 54,139, 54,1389,
g d REPROD, PHOTO, REJEARCH 541900 15,127, 15,137,
i
S [
£ f Al other program service revenue |
g Total Addlines 2a3f ... | 954,013,
3 Investment Income (Including dividends, interest, and
other similar ameunts) 3 583,499, 585,485,
4 Income from investment of tax-exempl bond proceads s
h: Foyakles oo s b e | 5,928, 5,92E,
(I} Real {ii) Persanal
6a Grossrents Ga 478,333,
b Lessz: rental expenses | 6b 2,
¢ Rental income or (loss) [1+] 478,333,
d Matrental ncomearfloss) | 478,333, 474,333,
7 a Gross amount from sales of i} Securities {iy Other
#5565 other than inventory  [7a| 1,534 215, 130,275,
b Less: cosl o olhar basis
B and sales expenses . |7b 213,618, %8, 400,
§| ¢ Ganorfloss)  |7c| 1,380 538, 31,879,
l:i:.; d Netgelnorloesl oo | 1,412 475, 14132475,
_!ES & a Gross income from fundralsing evants (not
5 including § 753,375, of
contributions reported on ling 1¢). See
Part W, e 18 oo Ba a.
b Less: directexpenses .. 8b 113,558,
¢ Melincome or (oss) from fundraising events ... | 113 536, -113,556,
9 a Gross Income from gaming activitias. See
Part V. Bne® . fa
b Less: direct expenses ... b
¢ Met ingome or {loss) from gaming activities ... ..
10 a Gross sales of inventory, less returns J
and allowances | 10a] ?,394,150.
b Less costofgoodssald 1nh| 1,264,226,
¢ Net Income or {loss) from sales of inventory ... | 3 1,123,923, Bd1, 6936, 287,986,
@ Business Code
g 11 a ART ESCAFES TRIPS 7139940 118,385, 118 385,
Eg b MISCELLANEOUS 713330 17,736, 798,
8d
s d Allotherrevenue ...
e Total. Add lines 11a-10d . oo | - 136,181,
12 Total revenue. Sen inslrections ... > 1%, 366 5982, 454 013, 841, 5936, 2796848,

137009 12-09-21
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Form 990 (2021) COLUMBUS MUSEUM OF ART 31-4379447 page 10
Part [X | Statement of Functional Expenses
Seclion 5071{c)3) and 5071{ch4) organizations must complete all columns, Al other arganizations must compiate collmn ().
Check if Schedule O contains a response ernoteto any linginthisPart IX ... |_|
Do not include amounts reporfed on lines 66, Tolal expanses Program sarvica Managsiﬁﬂanl and Funcﬁrl?aluslng
7B, &b, 9B, and 106 of Part Wiil, GXpansns ganeral expenses BHDENSES
1 Grants and other assistance to domestle orpanizations
and domestic governments, See Part IV, ling 21
2  Grants and othet assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benelits pald o or for members
5 Compensation of current officers, directors,
trustees, and key employees 32{];055. 253,292. 3':',5'1?. 35,345.
6 Compensation not includad above o disgualified
persons (as definad under section 4953(f){ 1)) and
persons described in seclion 4953(c) 3B
7 Other salaries and wages . 3,953,513- 3,139‘,971. 333,435. 445,1{]?-
& Pension plan accruals and contributions (incheda
section 401(k) and 403{b) emplayer contributions) 2,451. 2,205. 123. 123.
9  Other employee benefits 352,573, 281,318, 33,800. 37,555,
10 Payrolltaxes ... 346,418. 276,762, 31,073. 38,583.
11 Fees for services {nonemployees).
a Management
b Legal 11. 8. 1. 2.
e pailig o 56,000. 43,691. 3,250. 9,053,
o Labbalng s ons e iyt st 125,000. 125,000.
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Cther. (i line 119 amount exceeds 10% of line 25,
column (A}, amound, lis! ling 119 axpenses on 3ch 0.) 42 51 934. 305,614. 32,031. 89,289.
12  Advertising and promofticn L 222,955. 11[},235. ?‘ETB. 1051442.
13 Officooxpenses . . .. . ... 923,334, 730,981. 45,781. 86,572,
14 Information echnology 156,179, 133,792, 7,744, 14,643,
19 Poyalles . o oo i
16  Ocoupancy 647,318. 634,478. 12,611. 229.
18 drawal oo e s
18  Paymanls of traval or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
W WO e e 632,354, 411,056, 31,620. 189,718.
21 Paymantsto affilfates
22  Depreciation, depletion, and amertization 3,102,728. 2,451 ,155. 651,573,
PR BMNBIEE o oo il 304,382, 301,061. 3,321,
24 Other axpanses. llamize axpensas nok covarad
above. {List miscellaneous expenses on ling 24¢. |1
ling 24e amount excecds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a EXHIBITIONS 1,297,621, 1,297,621, 0. 0.
b PROGRAMMING 750,151, 750,151. 0. 0.
¢ GEMERAL 229 ,813. 169 ,571. 358,039, 21,203.
d DUES AND SUBSCRIPTIONS 94,916. 77,9584, 7,715. 9,207.
e Al other expanzes 24?.453- 135;115. 14,545- 4?,?[:"?.
25  Total functional expenses. Add lings fthrough24e | 14,207 ,214.] 11,740,972, 1,335,957, 1,130,285,
26  Joint costs, Complets this line only if the crganization

regorted in column (B) joint costs from & combined
aducational campaign and fundralsing solicitation,
Clhwck bare J | H Folinwing HOP 98-2 (A0 B58-720)

120 120821
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Form 990 (2021) COLUMBUS MUSEUM OF ART 31-4375447 page 11
[Part X |Balance Sheet
o Check if Schedule O contains 8 response ornoteto any lineinthis Part X ... v e s [
(A (B}
Beginning of vear End of year
B o R —— 6,549.] 1 6,550.
2  Savings and temporary cash investments 10,303,676.| 2 9,779,605,
3 Pledges and grants receivable, net 1,417,462.] 3 1,441,564.
4  Accounts recelvable, et 132,872.] 4 60,619.
5  Leans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons .. S
& Loans and other receivables from cther disqualified persons (as defined
under section 4958(f(1}}, and persons described in section 4958{c)310B) ]
7 Motesand loansreceivable,net 7
R e 255,328.] 8 336,853,
< 9 Prepaid expenses and deferred charges e B77.,7598.]| 9 731,102,
10a Land, buildings, and equipmant: cost or other
basls. Complate Part VI of Schedule D 10a B82,508,990.
b Lass: accumulated depreciation 10k 35,9ﬂ'4,391- 48,320,946, 10¢ 46,604,899,
11 Investments - publicly traded securities | .. ... 25,685,367.| 11| 24,947,761,
12 Investments - other securities, See Part IV, line 11 . ... 12
13  Investments - program-related. See Part W, lima 11 13
14 Intangiple BRSELS | 14
18  (ther assets. See Part [V, line 11 108,193,168. 15| 109,8859,5189.
16 Total assets. Add lines 1 through 15 (must equal lne 33) 195,193,166.]| e | 193,798,478H.
17 Accounts payable and accrued expenses ... 2,470,726.] 17 2,173,839.
18 Grants payable 18
19 Deferved revenue 6,605.] 18 34,584.
20 Tas-exempt bond liabilities e 20
21  Escrow or custodial account Hability. Complete Part IV of Schedule D 21
w | 22  Loans and cther payables to any current or former officer, director,
% trustes, key employee, creator or founder, substantial contributor, or 35%
g controlled antity or family member of any of these persons 22
= |23 Secured maortgages and netes payable to unrelated third parties 15 , 679, 473.] 23 14 972, 117,
24  Unsecured notes and loans payable to unrelated third parties 4,200,000.| 24 3,700,000,
25  Cther liabilities ncluding federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
afiSehieuledl s e e e s e s 18,1259.] 25 30,760.
26 Total liabilities. Add lines 17 through 25 42,374,933.|2s| 20,911,300,
Organizations that follow FASB ASC 958, check here @
ﬂ and complete lines 27, 28, 32, and 33.
& | 27 MNet assets without donor restrictions 36,232,348, o7 34,845,452,
@ |28 Met assets with donor restrictions | 136,585,885.| 28| 138,041,726,
- Organizations that do not follow FASB ASC 958, check here = [" |
% and complete lines 28 through 33.
E 29 Capital stock or trust principal, or current funds 29
@ | 30 Paidin or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds 31
;_5 32 Total net assets or fund balances 172,818,233, 32| 172,887,178,
33 Total liabilities and net assets/fund balances 195,193,166.] 33| 193,798,478,

132011 12-08-21

Form 980 {z021)



Form 990 (2021) COLUMBUS MUSEUM OF ART 31-4379447 pagei2

Reconciliation of Net Assets

Check if Schadule O contains a response of note to any lineinthisPart X1 ... R (S i i izt |:|
1 Total revenue (must equal Part VIl column (&), ne 12) 1 19,366,982,
2  Total expenses (must equal Part IX, column (&), lne28) 2 14,207,214,
3 Revenue less expenses, Subtractline 2 from lina 1 3 5,159,768.
4  Met assets or fund balances at baginnlng of year (must equal Part X, line 32, column [AJ:l ____________________________ 4 172,818,233,
5  Net unrealized gains (I0SSeS) ON IMVESIMENTS .o 5 -5,090,823,
6 Donated services and use of TaclieS e L5}
T IVEE B BB S ettt ¥
O e BT Ly =1 ST 8
8 Other changes in net assets or fund balances iﬂxplaln onSchedule Q) e 9 0.
10 Met assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, Ilna 32,
OO Bl o . | w| 172,887,178,

Part Xllf Financial Statements and Flapumng

Check if Schedule O contains a response or note to any ling in this Part X1 .. e P T R R

2a

3a

Accounting method used to prepare the Form 980: l ) | Cash iE Accrual |:| Other

Yes | No

If the arganization changed its method of accounting from a prior year or checked "Other,” explain on Scheduls O.
Were the organization's financial statemants complled or reviewed by an independent accountant?
If "Yes," check a hox below to indicate whather the financlal statements for the year were compiled or reviewad on a
separate basis, consclidated basis, or both:

|:| Separate basis [ | Consolidated basls |:| Both consolidated and separate basis

Wera the organization's flnancial statements audited by an independent accountant?
If *¥es," chack a box below to Indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basis, or both:

Separate basiz |:E Consclidated basis l___| Both consolldated and separate basis

If "¥es" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the orgenization changed elther its oversight process or selection process during the tax year, explaln on Schedule O.
Az a result of a fodoeral award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337

If *¥es,” did the organization undergo the requued audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo suchaudits oo

....... 3h

ge| X

3a )4
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: i g QME Mo, 15480047
i::i:ﬂ'fLE A Public Charity Status and Public Support
Complete If the organlzation |s a section 501(c)(3) organization or a section 202 1
4847(a){1) nonexempt charitable trust.

Dapartment of the Treasury = Attach to Form 880 or Form 990-EZ. Open to Public
il awane Sarvic P Go to www.Irs.gov/Form880 for Instructions and the latest information. Inspection
MName of the organization Employer Identificatlon numbar

COLUMBUS MUSEUM OF ART 31-4379447
[PartT | Reason for Public Charity Status. (a1 organizations must complete this part.) See instructions.

The crganization is not a private foundation because it iz: (For lines 1 through 12, chack only ona box.)

1 Achurch, convention of churches, or association of churches described In - section 170(b)(1)[AMi}.
[ 1 Aschoal describad in section 1T0{b) 1A, (Attach Schadule E (Form 990).)

D A hospital or a cooparative hospital service organization described In - section 170(B){1{ANHT).

o K o=

U MO O O

10

]

A medical research organization operated in conjunction with & hospital described in - section 170(b)(1){A)(ii). Enter the hospltal's name,
city, and state:

An organization operated for the benefit of a collage or university owned or oparated by a governmental unit described in

section 170{b)1MA)V). (Complata Part 1)

A federal, state, or local government or governmental unit described in section 170(B}1HA)(v].

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
gection 170(b)1)(A)vi). (Complata Part L)

A community trust described in section 170(b)(1){AMNvi). (Complate Part 11}

An agricultural research organization described in sectlon 170{b)[1){A)ix) cperated in conjunction with a land-grant college

of university or a non-land-grant college of agricuture (ses instructions). Enter the name, city, and stata of tha colloge or

university:

An arganizatlon that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities rolated to its exempt functions, subject to certain exceptions; and {2) no more than 23 1/3% of its support fram gross invastment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization alter June 30, 1975.
See saction 508al2). [Complete Part 111}

11 |:| An organization organized and operated exclusively to test for public safety. See section 503{al4).

12 | | An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
mare publicly supported organizations described in sectlon 509(a)(1) or section 503(a)(2). Sea section 509(a){3). Check the box on
linez 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| Type . A supporting organization operated, suparvised, or controlled by its supportad organlzation(s), typically by glving
the supportad arganization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supperting
craanization. ¥You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
cantral or management of the supporting organlzation vested in the same persons that control or manage the supported
organlzation(z). You must complete Part IV, Sections A and C.
' l_J Type Il functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
itz supported organization(s) (see instructicns), You must complete Part IV, Sections A, D, and E.
d |:f Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i= not functionally integratad. The organization generally must satisfy a distrlbution requirement and an attentiveness
requiremant {see instructlons). Youw must complete Part IV, Sections A and D, and Part V.
e | :, Check this box If the grganization received a written determination from the IRS that it is a Type |, Type I, Type Wl
functionally integrated, or Type lll non-functionally integrated supporting organization.
T Enterthe number of supported organizabions et et mem s e |
__ 9 Provide the following information abaut the suppotted organlzation(s).
{i} Mame of supported [ii) EIM {iii} Typo of organization | 1 Ngr ;,E'rﬁ fg‘{gfmmﬂ {v) Amaunt of menetary [vi} Amount of othar
arganization E?:":E:: Eg::ﬂ::;;% Yas Mo support (ges Instructions) | suppart (3ee Instructions)
Total

LHA For Paperwork Reduction Act Noltice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Scheaduls A [Form 980} 2021 COLUMBUS MUSEUM OF ART 31-4379447 pPage2
Eart ] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 70(b)(T)[A)(vi)
{Complete only if you chacked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lIl. If the organizaticn
fails to quallfy under the tests listed below, pleaze completa Part 1l
Section A. Public Support
Calendar year [or fiscal year beginning in} P {a) 2017 (b} 2018 (g) 2018 (d} 2020 {a) 2021 ) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
inciude any *unusual grants.”)  [L0711668.[16580351.| 8375467.[13753572.[14774187./64195245.
2 Tax revenues levied for the organ-
lzatlon's benefit and either paid to
or expended on its bahall

3 The value of services or facilitios
furnished by a governmental unit ta
the organization without charge

4 Total. Add lines 1 through 3 10711668.16580351.| 8375467.[13753572.14774187.64155245.

5 The portion of total contributions
by each person (othar than a
governmental wnit or publicly
supported organization) included
on fine 1 that excesds 2% of the
amournt shown on line 11,

column (L 2690611,
6 Public supparl. _"S_uhl.ral:-‘. linw & froen line 4. 5 l 5 IJ 4 E 3 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 (b} 2018 {c) 2019 {d} 2020 (e} 2021 {f} Total
7 Amounts fromlined 10711668.[16580351.| B375467.[13753572. [14774187.64155245.

8 Gross incoma from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 720,146.| B839,386.| 854,442.]| 516,473.[ 1073760, 4004207,

9 Met income from unrelated business
activities, wheather or not the

business is regularly carded on
10  (ther income, Do not include gain
or lass from the sala of capital

assels (Explain in Part Vi) B6,529.| 52.440.] 63,986.| 312,651.] 144,181.] 655,787,
11 Taotal support. Add lings 7 through 10 68859239,
12 Gross receipts from related activities, ete. (sea instructions) _12_| 4,189, 107.

13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

____organization, checkthisboxand stop here ... TR :
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... 14 89.34 %
15 Public support percentage from 2020 Scheduls A, Part Il Ine 14 15 86.78 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 iz 33 1/3% or more, chack thiz box

and stop here. The organization qualifles as a publicly supported organization L

17a 10% -facts-and-circumstances test - 2021, If the organization did net check a box on line 13, 1ﬁa or ‘Jﬁb dhd line 14 Is 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and  stop here, Explain In Part V| how the organization

»(X]

meets the facts-and-circumnstances test. The organization qualifies as a pubdlcly supported arganization . L]
b 10% -facts-and-circumstances test - 2020. If the crganization did not check a box on line 13, 16a, 16k, or 178, and ling 15 is 10% ar
more, and if the organlzation meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V| how the
organlzation meets the facts-and-circumstances test, The organization gualifies as a publicly supported erganlzation - E
18 Private foundation. |f the organization did not check a box an line 13, 18a, 18k, 17a, or 17b, check this box and see instructions ... | l:l
Schedule A (Form 990) 2021
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Schadula A (Form 820} 2021 COLUMBUS MUSEUM OF ART 31-4379447 Fages
Part MMl %uppor‘tﬁheduie for Organizaflons Described In Sectlon 500(a)(2)
(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
gualify undar the tests lisled below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in) = [a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under sectlon 513

4 Tax ravanues levied for the organ-
ization's banefit and sithar paid to
orexpended on its behalf

§ The value of services or facilities
furnished by a governmental unlt to
the croanization without charge

6 Total, Add lines 1 thraugh 5

Ta Amounts includad on lines 1, 2, and

3 received from disqualified persons

b Arncunts includsd on Hies 2 aind 3 recwived
froom olber Than disgualilisd peroors hat
cacoad the greaier of $5,000 or T ol tha
amount an lna 13 for tha yaar

¢ Add lines 7a and 7

Section B. Total Support

Calendar year (or fiscal year baginning in) = (a) 2017 (b} 2018 e} 2018 (d) 2020 (e} 2021 (f} Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royvalties,
and income from similar sources
b Unrelated business taxablp Incoma
(less section 511 taxes) from businesses
acyguired afler June 30, 1975

cAdd lines 10aand10b ..
11 Net income from unrelated business
activitles not Included on line 10b,
whether or not the business is
regularly caried on
12 Other Income. Do not include gain
or loss from the sala of capital
assets (Explain in Part V1) -oooeeee
13 Tokal support. (acd lines 2, 10, 11, and 12.)

14 First 5 years. If the Form 230 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) crganization,

check this o and Sephees ... i e e i i s RS e el |
Section C. Computation of Public Support Percentage -
15 Public support parcentage far 2021 {line &, column (f), divided by line 13, column () 15 %
16 Public support parcentage from 2020 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 o6
18 Investment income percentage from 2020 Schedule &, Part I, ine 17 18 kS
19a 33 1/3% support tests - 2021, If the crganization did not check tha box on line 14, and line 15 is more than 32 1/3%, and fine 17 2 not
mare than 33 1/3%, check thls box and stop here. The organlzation qualifies as a publicly supported orgenization L
b 33 1/3% support tests - 2020, If the organization did net check a box on ling 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization | 3 |_]
20 Private foundation. If the organization did not check & box on line 14, 193, or 19b, check this box and see instructlons ... > [_]

132023 01-04-22 Schedule A (Form 980) 2021
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[PartIV] supporting Organizations

{Completa only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12k, Part |, complete Sectlons A and C. If you checked box 12¢, Part |, complete

Sectlons A, O and E. if you checked box 12d, Part |, complete Sections A and D, and complets Part V.
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documernts? [f "Wo, " describe in Part VI how the supported onganizations are designated., if designated by
class or purpose, describe the designation. If historic and continuing relationship, esplain. 1

2 Did the grganization have any supported organization that doas not have an IRS determination of status

under section 508(a)(1) ar (217 if "Yes, " explain in Part VI how the organization determined thatf ths suppored

organization was described in section 509(a)1) or (2], 2
3a Did the organization have a supported organization described in section S0T(c)id), {5), or (B)7 i "Yas, " answor
lines 3b and 3o balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (&) and
satisfied the public support tests under section S09(a)(2)? f "Yes, " describe in Part VI when and how the

arganization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2HEB)
purposes? If “¥es, " sxplain in Part VI what controls the organization put in place to ensure sueh use. dc
d4a Was any supported organization not organized in the United States (“foreign supported organization')?
"Yes,* and if you checkad box 12a or 12b In Part |, answer iines 4b and 4c below. 48

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? [f "Yes, * descrbe in Part VI how the organization had such control and discretion
dezpite being controlled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under secticns 501(c)(3) and 509(@)(1) or (27 |f "Yes, " axplain in Part VI what condrols the organization used
fo ensure that all support fo the foreign supporfed organizalion was used exclusivaly for section 170 2)EB)
PUIPOSES. 4z

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "yes,*
answer lines 5b and 5c below {if appiicable). Alsa, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authomnty under the organization’'s arganizing document authanzing such action; and (vl how the action
was accomplished (such as by amendment fo the organizing document), 9a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

& Did tha organization provide suppaort (whethar in the ferm of grants or the provision of services or facilities) to
anyone other than () its supported crganizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other suppoerting organizations that also
support or benefit one or more of the filing organization’s supporied organizations? jf “Yas,® provide detal in
Part V1. L]
7 Did tha organization provide a grant, lean, compansaticn, or other similar paymant to a substantlal contributor
(= defined in section 4858{cHI)C), a family mamber of a substantial contributor, or a 35% controlled antity with

LAl

regard to a substantial contribulor? jf "Yes, " complete Part | of Schedule L (Form 9540), 7
& Did the organlzaticn make a loan to a disqualified perzon (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 230), 8

8a Was the organization controlled divectly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 484§ (other than foundation managers and organizetions described

in section S02(8)(1)} or (27 If "Yes, * provide detall in Part VI, 8a
b Did one ar more disqualified persens (as deflned on line 9a) hold a controlling Interest In any antity In which

tha supporting organization had an interest? Jf "Yes, " provide defail in Part Vi |_9b
c Did a disqualified person (as defined on line 9a) have an ownership interast in, or derive any personal benefit

frem, assets in which the supporting organization also had an interest? Jf "Yes, * provide detall in Part VI 9c

10a Was the arganization subject to the excess business holdings rules of sectlon 4943 because of section
4843(f) iregarding certain Type |l supporting organizations, and all Type Il nen-functlenally Integrated

supparting crganlzations)? JF "Yes,* answer line 106 below. 10a

b Did the organization have any excess business holdings in the tax yvear? (Use Scheduwle C, Form 4720, to

i (zat g i iicdings.) 10b

132024 01-04-21 Schedule A (Form 980) 2021
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Schedule A [Form 990) 2021 COLUMBUS MUSEUM OF ART 31-4379447 Pages

Part IV | Supporting Organizations (continued)

11  Has the crganization accepted a gift or contrlbutlon frem any of tha following persons?
a A persen who directly or indirectly contrels, either alone or together with persons described on lines 110 and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f “Yes® to line 118, 17h, or 11c, provide
datall in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Crganizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elact at least a majority of the organization's offlcers,

directors, or trustees at all times during the tax ysar? |f *No,* describe in Part VI how the supported organization|s)
effectively operated, supenisaed, or controlied the organization's activities. If the organizafion had more than one supporfed
organization, describe how the powers to appoint andfor remove officers, directors, or trustess ware allocated among the
supporfed organizations end what conditions or restriclions, If any, applied to such powers during the tax year.

2 Did the organization oparate for the benefit of any supported arganization other than tha supported
crganization(s) that cperated, supervised, or cantrolled the supporting organization?  jf "Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supporfed arganization(s) thaf operated,

izatian,

Yes

Ne

; led .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors ar trustess during the tax year also a majority of the directors
or trusteas of each of tha organization's supporlad organization(s)? i *No, " describe in Part VI fow control
ar management of the supporting organization was vested in the same persons that confrofled or managed

Yes

Mo

Zationiz),
Section % All Type Il Supporting Organizations

1 Did the organization provids to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing tha type and amount of support provided during the prior tax
vear, (if} a copy of tha Form 280 that was most recently filed ag of the date of notiflcation, and (If} coples of the
arganizatlon's governing decuments In effect cn the date of notification, to the extent not previously provided?

2 Were any of the crganization’s officers, directors, or trustees either (i} appointed or elected by the supported
arganization{s) or (i} serving on the governing bady of a supported organization? Jf "No, " explain fn Part V1 how
the organization maintained a close and continuous working relationship with the supported arganizationfs).

3 By reazon of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or asseatz at all times during the tax year? |f "Yes, * describe fn Part VI the role the organization's

Yes

Mo

__ supoported organizations plaved in this regand,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method thaf the organization used fo satisfy the Integral Part Test during fhe year (see Instructions).

a [ The organization satisfied the Activities Test. Complate lIne 2 balow,
b [1The crganization i the parent of each of its supported orgenizations. Complate line 3 befow.

¢ || The organization supported a governmental entity. Describe in Part VI how you supported & governmental entity (see instructional,

2 Aptivities Test. Answer lines 2a and 2b below.

a D[Nd substantialby all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f *Yas, " than in Part VI Identity
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was raspansiva to those supported organizations, and how the arganization determined

that these activities constituted substantlally all of Itz activities.
b Did the activities describad on line 2a, above, constitute activities that, but for the crganization's invalvemant,

ohe of more of the organlzatlen's supported organization(s) would have been engaged In? 7 *ves, " explain in
Part VI the reasons for the organization's position thal its supported organization(s) would have engaged in
these acthaties but for the organization's Invalvement.
3 Parent of Supported Organlzations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or efect a majority of the offlcers, directors, or
trustees of each of the supported organizations? |f *Yas" or "No® provide details in Part VI
b Did the crganization exerciss a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " describe jn Part V1 I )

Yes

No

2b
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Part V | Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations

1 [_] Check here if the arganization satisfied the Intagral Part Tast as a qualifying trust on Nov. 20, 1970 { axplain in Part VI). Ses instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

A) Prior Year

(B) Current Year
(optional)

Mat short-term capital gain

Recoveries of pricr-year distributions

Cther gross income (see instructions)

Add linas 1 through 3.

Depreciation and deplaticn

o | (Lo B =

ﬁl’.h-ht#ih-l

Portion of operating expenses pald or incurred for production ar
collection of gross inceme or for management, conservation, or
malntenance of property held for production of income (sas instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines §, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(&) Prior Year

(B} Current Year
(opticnal)

1 Aggregate falr market value of all non-exempt-use azsets (see
instructlons for short tax vear or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Falr market value of other non-exempt-use asssts

1c

Total (add lines 1a, 1b, and 1c)

1d

& | |0 [ |w

Dizcount claimed for blockage or ather factors

laxplaln in detall in Part VI):

2  Acquisition indetedness applicable to nen-exempt-use assets

3 Subtract line 2 from line 1d.

4]

4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

Met valua of non-exempl-use assets (subtract line 4 from line 3}

Multiply lina 5 by 0,035,

Becoveries of prior-year distributions

@ [~ & [t

Minimurm Asset Amount [add line 7 to line §)

||~ (® | |

Section G - Distributable Amount

Currant Year

1  Adjusted net income for prior year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Secticn B, line & column A}

Income tax imposed in prior year

lhhu!h!-l

2
3
4  Enter greater of ling 2 or line 3.
5
G

Distributable Amount. Subtract lina 5 fram line 4, unless subject to
emeargency temparary raduction (see instructions).

5]

T '_,_l Check here if the current year Is the organization's first as a non-functicnally integrated Type Ill supporting arganization (sea

instructlons).

132026 03-04-22
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Part V | Type lll Non-Functionally Integrated 5089(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations te accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity a
3  Administrative axpenses paid 1o accompllsh exempt purposaes of supperted crganizations 3
4  Amounts paid to acgulre exempt-use assals 4
5 Qualified set-aside amounts (prior RS approval required - provige details g Part V] 5
6 Othar distributions (gescriba in Part V1), See instructlons. 1]
7 Total annual distributions. Add linez 1 through 6. 7
B Distrlbutlons to attentive supported organizations to which the organization is responsive
lproyige details in Part Vi), See instructions. 8
9 Distributable amount for 2027 from Section G, ling 6 8
10 Line 8 amount divided by lina 8 amount 10
0 Uin dlm}Fh i Di El:i:i} bl
Section E - Distribution Allocalions [see instructions) Excess Distributions n “;r;;m‘f ons Am;;t ;‘::’2;21

_ 1 Distributable amount for 2027 from Section C, line G

2 Underdistributions, if any, for years prior to 2021 {reason-
ahle cause required - pxpigin iy Part V1), Ses instructions.

3  Exgess dighributions carryover, if any, o 2021

a8 From 2016

b From 2017

¢ From 2018

d_From 2018

@ From 2020

f Total of lines 3a through 3a

g Applied to underdistributions of prior years

h_ Applied to 2021 distributable amount

i Camyower from 2016 not applied (see instructions)

i Remalnder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2021 from Section D,
line 7; %

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Hemalnder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zers, axpain i Part V1. See instructions.

& Ramaining undardistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. Soa Instructlons.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017

b Excess from 2018

c Excess from 2019

d Excess from 2020

o Excess from 2021

Schedule A (Form 990) 2021
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Part VI| Supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b: Part IIl, lina 12:
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4e, 5a, 6, 9a, 9b, 9c, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and Z; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3; Part V, line 1; Part V, Saction B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
[See instructicns.)

132078 010423 Schedule A (Form 980) 2021



*% PUBLIC DISCLOSURE COPY **#

Schedule B Schedule of Contributors OME Ho. 15450047

(Form 890} B Attach to Form 990 or Form 990-PF.

Déparment of the Traasury P Go to www.irs.gov/Form880 for the latest information. 202 1

Internal Revanua Sanice

Mame of the organization Employer identification number
COLUMBUS MUSEUM OF ART 31-4379447

QOrganization type (check ane):

Filers of: Section:

Form 990 or 920-EZ E S0 3 } fenter number) crganization

:| 4947(8)(1) nonexempt charitable trust not treated as a private foundation
[ 527 palitical organization

Farrm 990-PF |___| 501 (c)i3) exempt private foundaticn
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(ci(3) taxable private foundation

Check If your arganization is covered by the General Rule or a Special Rule.
Mote: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. Ses instructicns,

General Rule

For an organization filing Farm 990, 980-EZ, or 990-PF that racelved, durlng the year, contributions totaling $5,000 or more (in money or
property] from any ane contributor, Complete Parts | and [ See Instructions for determining a contributor's total contributions.

Spacial Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(LH1)A)N), that checked Schedule & (Form 930}, Part I, line 13, 18a, or 16b, and that recelved from any one
contributor, during the year, total contributions of the greater of (1) $5.000; or {2) 2% of the amount on () Form 990, Part VI, line Th;
of (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 307{c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"MAA in calumn {b) instead of the contributor neme and address), [I, and 1l

| t For an organization described in secticn 501{c)7), (8), or (10} filing Form 990 or 950.EZ that recelved from any one contributor, durlng the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this crganization because it received nonaxciusivaly
religicws, charitabla, elc., contributions totaling 55,000 or mare during the year e 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290}, but it must
answer "Mo® on Part IV, line 2, of its Form 990, or check the box on line H of its Form 820-EZ or on its Form 990-FF, Part |, line 2, to certify
that it doesn't meet the filing requiremants of Schedule B (Form 280).

LHA& For Paperwork Reduction Act Molice, see the instructions for Form 990, $80-EZ, or 990-PF, Schedule B (Form 920) (2021)

123451 1+-11-21



Schedule B (Form 990) (2021)

Page 2

Mame of organization

Employer identification number

COLUMBUS MUSEUM OF ART 31-4379447
Part | Contributors {see instructions). Use duplicate copies of Part | if additicnal space is nesded.
(a) 1] (e} {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
l Parson
Payroll |:|
$ 911,855. Moncash [ |
(Complete Part Il far
noncash contrioutions.)
{a) 4] (e) {d
Mo, MName, addrass, and ZIP + 4 Total contributions Type of contribution
2 Parson ]
Payroll |:|
. § 1,802,504. Moncash [ |
(Complete Part 1l for
nencash contributions.)
{a) (b} (e {d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
3 Parson
Payroll |:|
% 709,000, MNoncash [ ]
(Complate Part || for
noncash contributions.)
(a) 4] (e (d)
Meo. Mame, address, and ZIP + 4 Total contributlons Type of contribution
4 Person [X]
Payrell |:|
% 1,000,000, Noncash | |
[Complate Part |l for
noncash contributions.)
{a) (b} (e {d)
HNo. MName, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll | |
$ 3,001,000. Noncash [ ]
[Complete Part Il for
noncash contributions.)
(a) (k) {c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |;
Payrol [ ]
% Moncash [ |
[Complaete Part Il for
nencash contributions.)
123452 11-11-21 Schedula B (Form 980] [2021)



Schadule B (Form 990) (2021)

Page 3

Mame of organization

Employer identification number

COLUMBUS MUSEUM OF ART 31-4379447
Partll MNoncash Property (see instructions). Use duplicate copies of Part Il if additional space |s needed.
(a)
(c]

o () ) FMV (or estimate) (d}
;r;l;nl Description of noncash property given (See Instructions,) Date racelved

(a)

(c)
1::;-' ki o h I FIV {or ssEimata) Date r‘:]:;ei\red
s Description of noncash property given (See instructions,)
(a)
(c)

Ma, (b) i FMV [or estimate) (d) g
from Description of noncash property given : i Date received
Bartl (Ses instructions,)

(a)

(=)

NG, (b) _ FMV (or estimate) (d
::rl:'ll Description of noncash property given (See instructions.) Date received

(a)

(e)

:;‘;‘I ipti f sl h I MV fur catimate) Data rt:iulvad
oty Description of noncash proparty glven [See instructions.)

(a)

(e

f:“" () ) EMV [or estimate) s d .

p:;-T| Description of noncash property given (See instructions.) ate receive

123453 11-11-

Schedule B (Form 980) (2021)



Schedule B (Form 990) (2021)

Pags 4

Mame of organization

COLUMBUS MUSEUM OF ART

Employer ldentification number

31-4379447

Part Il Exclusively religious, charitable, etc., contributions to organizalions described In ssction S01(c)(T), (8], or [10) that tolal more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and 1hs fallowing line entry. For organizetions
camgloting Part IIl, enter the tutal uf sxclushaly raliglous, hartabla, ota., conlrivutisres of 51,000 or less 1or the year. |Enler this inle. snce} .' ]
Use duplicate copies of Part lIl if additional space iz needed.
{a) No. e
;mml ({b) Purpose of gift (c) Use of gift (d} Description of how gift is held
art
{e} Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferas
{a) No. -
gﬂrln (b} Purpose of gift [c) Use of gift {d) Description of how gift Is held
al
(e) Transfer of gift
Transferese's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No. -
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Part]
{e} Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. -
l;I":"I._Fr_l'll {b) Purpose of gift (&) Use of gift (d) Descriptlon of how gift is held
8
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ho. 15450047
(Form 980)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
I Complete if the organization is described below. B Attach to Form 990 or Form 880-EZ. Open to Public
Deparimasnt of the Trassury
Interra Rayarun Sorvizo P Go to www.Irs.gow/Form890 for instructions and the latest information. Inspaction

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

® Saction 501(c)(3) crganizations: Complete Parts 1A and B. Do not complata Part |1C.

® Sactlon 501(c) (other than section 501(c){3)) organizations: Completa Parts 1A and C below. Do not complete Part 1-8.

® Section 527 organizations: Complete Part 14 only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

® Sectlon 501(c){3) organizations that have filed Farm 5788 (electlon under section 501(h)): Complets Part 1A, Do not complete Part |1-B.

# Section 501(c){3) organizations that have NOT filed Form 5788 (election under section 507 (hj}: Complete Part [11B. Do not complete Part A,
If the organization answered *Yes," on Form 880, Part IV, line § (Proxy Tax) (S3ee separate instructions) or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) [(See separate instructions), then

® Saction 501{c)4), (8), or (8} organizations: Complete Part 111
Marme of crganization Employer identification number

COLUMBUS MUSEUM OF ART 31-4379447

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campalgn activity expendiUmEs e |

3 Voluntear hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 e |
2 Enter the amount of any excise tax incurred by organization managers under section 4855 |
3 If the organization incured a section 4956 tax, did it file Form 4720 forthisyear? [ lves [ _INe
4a Was a correction made? e ettt [ ¥es [ INe

b If "Yes," describe in Part IV,
[Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount diractly expendad by the flllng organization for section 527 exempt function activities | |
2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527

exempt function solvilias s &
3 Total exempt functicn expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
L= SRS | ]
4 Did the fling crganization file Form 1120 0L S0 TS 0B ar T e e e e e e e e |:| Yas |:| MNo

5 Enter the names, addresses and employer identification number (EIM) of all hBI:UL‘Ih 527 political arganizations to which the filing organization
made payments, For each arganization listed, enter the amount pald from the filing organization's funds. Alse enter the amount of political
contributions recolvad that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes [FAC), If additional space Is needed, provide information In Part IV,

(&) Name [b) Address (&) EIN {d) Amount pald from (&) Amount of pelitical
fillng organization’s | contributlons received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization,
If nene, enter -0-.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 280) 2021
LHA
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Scheduls G (Form 990) 2021 COLUMBUS MUSEUM OF ART

31-4375447 Page2

| PartII-A | Complete if the organization Is exempt under section 501(c){3) and filed Form 5768 (electlon under

section 501(h)).

A Check B || ifthe filing erganization belongs te an affiiated group (and list in Part IV each afiiliated group membar's name, address, EIN,
axpenses, and share of excess lobbying expendituras).
B Chack = |_| if the: filing organization checked box A and “limited control” provisions apply.

Limits on

Lobbying Expenditures

{The term "expenditures" means amounts pald or incurred.}

(a) Filing
arganlzatlon's
totals

(b} Affiliated group
totals

Othar exempt purpose expenditures

= 0 O 0 o

Total lobhying expenditures to influence public opinion (grassroots lobbying)
Total lobhying expendituras to influence a legislative body (direct lobbying)

Total lebbying expanditures (add linas 1a and 14)
Total exempt purposs expenditures (add lines 1c and 1d)
Lobbyving nontaxable amount, Enter the amaunt from tha following table in both columns.

I the amount on line 1e, column {a} or (b} is:

The lobbying nontaxable amount is:

Mot over $500,000

20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Civer $1,000,000 but not over $1,500,000

%175,000 plus 10% of the excess over $1,000,000.

Cwer $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,600,000.

Over $17 000,000

£1,000,000.

—_— - m

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from lina 1c. If zero or less, antar -0-
If there is an amount other than zaroe on dglither line 1h or ling 1i, did the crganization file Form 4720
raporting sactlon 4911 tax for this vear?

| Yes |_.| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate Instructions for lines 2a through 21.)

Lobbylng Expenditures During 4-Year Averaging Period

Calandar year
{or fizcal year beginning in)

{a) 2018 {b) 2019

{c) 2020

(d) 2021

(e} Tatal

2a Lobbying nontaxable amount

b Lebbying ceiling amaunt
(1504 of lina 2a, columnia))

¢ Total lobbying expenditures

d Grassrools nontaxable amount

e Grassroots celling amount
[150% of line 2d, column (g}

f Grassroocts lobbying expenditures

132042 11-03-21
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Schedule C (Form 990) 2021 COLUMBUS MUSEUM OF ART

_31-4379447 Pages

PartII-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes" response on fines Ta through 17 below, provide In Part IV a detfailed description

(a)

aof tha lobbying activty. Yes

Mo Amaount

1 During the year, did the fillng organization attempt to influsnce forelgn, national, state, or
local legislation, Including any attempt to influence publle oplnicn on a legislative matter
ar referendum, through the use of:

Volunteers? X

Pald staff or management {include cnmparu:atlnn In expenses reported on lines 1c through 107 X

MO O S BTN I o R R SR R AR e s S

Mailings to mambers, laglslators, or the public?

Publications, or publizhed or broadcast statements?

Grants to ather organizations for lobbying purposes? e

B e e b

Direct contact with legislators, thelr staffs, government officials, or a legislative body? X

125,000,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

CRREEEEIREET o o e e e

|

— = F @ =B O OO

Total Addiines Ac theouabr L. oo oo v e e e g
2a Did the activities in line 1 cause the organization to be not described In section 5071 (){3)7

125,000.

b If "Yes," enter the amount of any tax incurred under section 4992 ...
¢ If "ves," enter the amount of any tax incurred by organization managers under section 4312
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A] Gomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(B).

1 Were substantially all (209 or morg) dues received nondeductiple by membars?
2 Did the organization make only in-house lobbying expanditures of $2,000 or less?

answered "Yes."

1 Dues, assessments and similar amoeunts from members

expenses for which the section 527(f) tax was paid).
a Currenl yoear
b Carryover from last year
c Total

expenditure naxt yoar?

Yes No
......................................... 1
.............................................. 2
3 Did the organlzation agree to carry over lobbying and polltical carnpaign activity expenditures frotn the pricr year? 3
[Part INI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c}(3), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
................................................................ 1
2 Section 162(g) nendeductible lobbying and political e:-cpsnl:hturas {do not include amounts of political
........................................................................................................................................ |23
.................................................................................................................. | 2b
....................................................................................................................................... 2c
3 Aggregate amount reported in sectlon G033(e)(1){A) notices of nondeductible sectlon 162(e) dues ... 3
4  |f notices wera sent and the amount on line 2¢ exceads the amaount cn line 3, what portion of the axcess
does the arganizatlon agree to camyover to the reascnable estimate of nondeductible lobhying and palitical
........................................................................................................................ 4
................................................. 5

Taxable amount of lobbying and political e:-:p-enmtures See instructions

Part V| Supplemental Information

Provida the descriptions required for Part -4, line 1: Part I-B, line 4; Part |-G, line 5; Part I1-A (affiliated group list); Fart (14, lines 1 and 2 (Sea

instructions); and Part |I-B, ling 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBEYING ACTIVITIES:

LOBBYING ACTIVITIES TO IDENTIFY AND SECURE PUBLIC FUND SOURCES FOR

QPERATIONAL DOLLARS TC SUPPORT THE COLUMBUS MUSEUM OF ART.

1320143 11-03-21
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SCHEDULE D Supplemental Financial Statements N Mo, 18350047
[Form 830) = Complate If the organization answered "Yes" on Form 930, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Ueparimant af the Tressury = Attach to Form 990, Open to Publlc
Interal Fioyonua Sorvica = Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
MName of the organization Employer identification number
COLUMBUS MUSEUM OF ART 31-4375447

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" on Form 980, Part IV, lina 6.

h & Wk -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggragate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the crganization inform all donors and donor advlsors In writing that the assets hald in donor advised funds

are the organization's property, subject ta the organization's exclusive legal contral? .
Did the crganization inferm all grantess, donors, and donor advisors in writing that grant funds can be used cnly

for charitable purpeses and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermigsible privete beneflt? .o |:| Yas |:| Mo

[Part1l | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

a6 oo

Part 1l

Purpose(s) of conservation easements held by the organlzation {check all that apply).

[ ] Preservation of land for public use {for example, recreation or education) _ | Preservaticn of a historically impartant land area

|: Protection of natural habitat 1__| Preservation of a certified historlc structure

|:] Preservation of open space

Complete lines 2a threugh 2d if tha organlzation held a qualified conssrvation contribution in the form of a conservation easement on the last

day of the tax vear. Held at the End of the Tax Year
Total number of CONSENVAtIon BASEMENTE | e e s Za

Total acreage restricted by conservation easements e | 2b

mMurmber of conservation easements on a certified historic structure included inlg) ... 2¢

Mumber of conservation easemants Included in (o) acquired after 7/25/08, and not on a histaric structurs

listed in the National BEgiStOr e ee e 2d

Mumber of consarvation easements modified, transferrrad raleased, mdinguished, or terminated by the organization during the tax

year -

Mumber of states where property subject 1o conservation easement is located [ 2

Does the organization have & wrillen polley regarding the periodic monitoring, inspaction, handling of

viglations, and enforcement of the conservatlon easements it holds? : L] ves [ Ino
Staff and voluntesr hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easameants during the year

>

Amount of expenses incurred in monitorlng, inspecting, handling of violations, and enforcing conservation eassments during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(RNA)END

eyl e oy P ORI oo S T S S iy [ lves [ Imo

In Part ¥Ill, describe how the organization reports conservation easements in its revanus and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the crganization's financlal statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate If the organization answered "Yes" on Form 580, Part [V, line 8.

1a If the organization elected, as permitted under FASE ASC D58, not to report in its revenue statement and balance sheet works
af art, historical treasures, or other similar assats hald for public exhibition, education, or research In furtherance of public
service, provide in Part X1Il the text of the footnote to its financial statements that describes these items.
b If the organization elected, s permitted under FASE ASC 958, to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc service,
pravide the following amounts relating to these items:
{i} Revenue included on Form 980, Part VIIl, line 1 1,664,878,
{ii) Assets included in Form 880, Part X 107,407,626,
2 If the organization received or held works of art, histarical traasuraa or athor similar assets for financial gain, provide
the following amaunts reguired to be reported under FASB ASC 958 relating to these items:
a Revenua Included on Form 990, Part VI Mo 1 e e L
b Assals Included in Form 890, Parl X i oo | ]
LHA For Peperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule D {Form 880) 2021

132050 10-28-21



Schodula O (Form 990} 2029 COLUMEUS MUSEUM OF ART 31-4379447 pPage
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oninued)
3 Using the organization's acquisition, accassion, and othar records, check any of the following that make significant use of its
collection items (check all that apply):
a Public axhibition
b [X] Scholarly ressarch
C |1—| Prasarvation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1,
§  During the vear, did the organization solicit or receive donations of art, historlcal treasures, or ather similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV | Escrow and Custodial Arrangements. Complate If the organization answered "Yes" on Form 880, Part IV, line 8, or
raported an amount on Form 990, Part X, line 21,

13 |z the organization an agent, trustee, custedian or other intermediary for contributions or other assats not included

d Loan or exchange pragram

] |:| Other

On O 980, PAM XY | oo [ Ives [ Ino
b If "¥es," explain the arrangement in Part X1l and wmplata the fnlluwmg takle:
Amaount
€ B nmINg DR ANGE e e
d Additions during the wear e d
o Distributions during the YEar e i [}
f Ending balancs 1t
25 Did the organlzation Include an ameount on Form 990, Part X, line 21, for escrow or custﬂdlal account ||ab|lrt:.f? ............... | | ves [ Ine

b I *Yes," explain the arrangement in Part X1l Check here if the explanation has been provided an Part Xl
|PartV |Endowment Funds. Complete if the organization answered *Yes' on Form 980, Fart IV, line 10.

(@) Current yeaar {b) Prior year [c) Two years back | (dj Three vears back | (@) Four years back
ia Beginning of yearbalance 26,915 009, 20,140,671, 19,906, 2684, 16,625, 815, 15,568, 6E3,
b Contributions 1,150,500, 2,538, 533, 52,886, LALEIELLT 542077,
¢ MNet invastmant sarmings, gains, and losses -3,021 657, 5,205,663, 1,157,106, 1,105,371, 1,292 438,
d Grants or scholarshlps
e Other expenditures for facilities

and programs 1,035,831, 934,198, B33,562d. 633,530, 137,843,
f Administrative expenses L2 i §2. 08, 13,163,
g End of year balance 23,928 593, 26,915 009, 20,140,671, 14,906 284, 16,635,815,

2  Provida the estimatad percentage of 1ha current year end balance (line 1g, column {a)) held as:

a Hoard designated or quasl-endowmant e

5.0000

b Permanent endowment = 75.0000

H

¢ Term endowment - 20.0000 =

The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds nol in the possassion of the organization that are held and administered for the organization

by: Yes | No
T e e 3ali)| X
i} Pkt g nBaans. o e e e e e R 3ali) X
b If *Yes® on line 3all), are the related organizations listed as required on Schedule BT 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part‘lul'l Land, Buildings, and Equipment.
i Complate if the organization answered "Yes" on Form 8290, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or othar {b) Cost or other (e} Accumulated {d)} Book value
basiz (investment) basiz {other) depreciation
WA oo e 1,432,063, 1,432,063,
b Buidings ... 55,196,942.] 19,989,823.| 35,207,119.
¢ Leaseholdimprovements
. ENEIE i i 15,635,901.) 9,874,857.] 5,761,044,
it — 10,244,084.] 6,039 ,411.] 4,204,673,
Total, Add lines 1a through 1e. (Cojumn (g} must equal Fonm 390, Part X, column (8 ling TOG) i p | 46,604,893,

132052 10-28-21
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Schedule D Form 990y 2021 COLUMBUS MUSEUM OF ART 31-4379447 paged
[Part VIl Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12

(a) Dastriplion o securily 0F CAtBRORY fncluding name of sscmy) (b} Book valua (e} Method of valuation: Cost or and-of-year market valus

(1) Flnancial derivatives .
(2) Closely held equity interests
(3) Cther ___
Al
[B]
()
D}
{E]
(3]
iG)
{H}
Total. (Col. (b)) must equal Form 990, Part X, col. (B) ling 12.) =
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 230, Part IV, line 11c. See Form 9890, Part X, line 13.
{a) Descrigtion of investment {b) Book value [e) Method of valuation: Cost or end-of-year market value

{1}
{2}
{3}
4
(5]
(6)
{7
(8}
{8}

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) =
Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 290, Part IV, line 11d. See Form 980, Part X, line 15,

{a)} Description (b) Book value
(11 DEPOSITS 2,178,017.
{2y COLLECTION 107,407,626,
(3) CASH SURRENDER VALUE OF LIFE INSURANCE 303,876,
(4]
(5}
(6}
i}
(8]
(2]
Total. (Colurmn () must eual Form 890, Part X, ool B8 18 oo oo oo oo e eee ettt er et e s sesemeesenenes p| 105,889,519.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1} Faderal income taxes

iz OTHER LIABILITIES GIFT ANNUITY
(3 PAYMENTS 30,760.
(4
(5}
(63}
{7}
]
2]

Total. (Cofurmn &) must equal Form 990, Part X, col BINe 28] o N e P 30,.760.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of tha footnota to the nrqanlzauc-n 5 ﬁnanclal statements that reports the

arganization's llabllity for uncertain tax positions under FASE ASC 740. Check here if the text of the fooinote has been provided in Part X1 |E_
Schedula D (Form 920) 2021
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Schadule O (Form 990} 2021 COLUMBUS MUSEUM OF ART 31-4375447 paged
]Part Xl ] Reconcillation of Revenue pear Audited Financial Statements With Revenue per Return.
Complate if the organization answered "Yes" on Form 220, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1| 15,737,878.
2 Amounts included on line 1 but not on Form 220, Part VI, line 12:

a Metunrealized gains {losses) on Investments 2a| -5,090,823.

b Donated services and use of faclities 2b 83,935,

¢ FRecoveries of prior year grants 2c

d Other (Describa in Part XIL) L 24| 1,377,784,

& Add lines 28 through A e 2 | -3,629,104.
3 Subtract line e from e 1 e 3 | 19,366,984,
4 Amounts included on Form 980, Part VI, line 12, but not on lina 1:

a Investment expenses not included on Form 930, Part VI, line ¥ 4a

b Other [Describe in Part XIL) e 4b

¢ Addlinesdaandab e 4c 0.

Total revenue, Add lines 3 and de. (This must egual Farm 990, Part L e 120 oo 5 | 19,366,982,

s st egual Form 990, Part f, ing 12
| F'art Xl | Reconciliation of Expenses per Audited Financial S‘i:atumunfs With Expenses per Return.
Complete If the organization answearad "Yeas® on Form 380, Part IV, ling 12a.

1 Total expenses and losses per audited financlal statemerts 1 | 15,668,933.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faGIIES ... 2a 83,935,

b i e AR . o i S R T R 2b

G OO Il i nn s e s e e Ze

d Other Describe in Part XULY oo L2a| 1,377,784,

o Ridd lines SA MU FA! o g s T R R 28 1,461,719,
O DAt N e rom T IS o s s e s e S S S 3 | 14,207,214,
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investmeant expenses not included on Form 990, Pat VI Ina 7b ; da

b O DS b PR RILY, i s s S0 e it ab

g A N B a0 oo e e e T G T 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part { ling 8] oo 5 | 14,207,214,

!_Part XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 16 and 2h; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4h. Also complete this part to provide any additional information.

PART III, LINE 4:

THE COLUMBUS MUSEUM OF ART WAS FOUNDED IN 1878, AT THE FOREFRONT OF THE

MAJOR ART MUSEUM-BUILDING MOVEMENT IN THE UNITED STATES. CMA HOUSES MCRE

THAN 13,000 WORKS OF ART AND IS RECOGNIZED WORLDWIDE FOR ITS EXTENSIVE

COLLECTION OF AMERICAN AND EUROFEAN MODERNIST WORKS. ADDITIONAL

COLLECTION STRENGTHS INCLUDE AMERICAN FOLE ART, PHOTOGRAPHY, AND

PRE-COLUMBIAN ART, AS WELL AS A GROWING COLLECTION OF TEXTILES AND

CONTEMPORARY ART. CMA HAS MADE A COMMITMENT TO CREATIVITY, CELEBRATING

THE PROCESS AND RESULTS OF CREATIVITY WHILE CHAMPIONING NEW AND DIFFERENT

WAYS OF THINETNG AND DOING., CMA IS A NATIONAL LEADER IN VISITOR CENTERED,

PARTICIPATORY MUSEUM EXPERIENCES, COMMITTED TO PROVIDING EVERY VISITOR

WITH ENGAGING EXPERIENCES AROUND A WORLD-CLASS COLLECTION.
12054 102821 Schedule D (Form 930) 2021




Schedule D (Form 990} 2021 COLUMEBUS MUSEUM OF ART 31-4379447 pages
[Part Xl | Supplemental Information iontinued)

PART V, LINE 4:

THE TRILOGY FUND IS USED FOR UNRESTRICTED GENERAL OPERATING SUFPORT.

DEREY IS USED FOR ACQUISITION AND MATNTENANCE OF THE ART COLLECTIONS.

PART X, LINE 2:

THE MUSEUM HAS ADOFTED THE PROVISIONS OF THE FINANCIAL ACCOUNTING

STANDARDS BOARD (FASE) ACCOUNTING STANDARDS CODIFICATION (ASC) RELATING TO

UNCERTAIN TAX FOSITIONS. THE MUSEUM DOES NOT EELIEVE ITS FINANCIAL

STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MUSEUM SHQOF AND RESTAURANT COGS - NETTED WITH INCOME ON 990 1,264,228,
FUNDRAISING EXPENSES NETTED WITH REVENUES ON THE 990 113,556,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,377,784.

BFART XII, LINE 2D OTHER ADJUSTMENTS :

MUSEUM SHOP AND RESTAURANT COGS - NETTED WITH INCOME ON 990 1,264,238,
FUNDRAISING EXPENSES - NETTED WITH REVENUES ON THE 990 113,556,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,377,784.

PART VI, LINE 1lE

OTHER ASSETS ARE COMPRISED OF LAND IMPROVEMENTS ($7,737,268 COST,

$4,100,293 ACCCUM. DEPN), FURNITURE & FIXTURES ($2,440,233 COST,

$1,939,118 ACCUM. DEPN), AND CONSTRUCTION IN PROGRESS OF $66,583

Schedule D (Form 990) 2021
122055 10-28-21



SCHEDLULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 9980, Part IV, line 17, 18, or 19, or if the 20 1
organization entered more than $15,000 en Form 920-EZ, line 6a.
Dapar b of U Toeauury I Attach to Form 990 or Form 990-EZ. Open to Public
Iusal e Spved P Go to waw.irs.gow/Form990 for instructions and the latest information. Inspection
MWame of the organization Employer identification number
COLUMBUS MUSEUM OF ART 31-4375447

Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, line 17. Form 990-EZ filers are not
required to complete this parl.
1 Indicate whether the oroanization raised funds through any of the following activities, Chack all that apply.

a [ Mail solicitations e || Solicitation of non-govemment grants
b [ Internet and email salicitations t [_] Solicitation of governmant grants
[ |:| Phone solicitations g |:| Special fundraising events

d |:| In-persan salicitations
2 a Did the crganizatlon have a written or oral agreement with any individual {including officers, directars, trustees, or
lay employess listed in Form 990, Part VII) or entity in connection with professlonal fundraising services? E_E Yes |:| Mo
b If “Yes," list the 10 highest paid individuals or entlties (fundraisers) pursuant to agreements under which the fundralser |2 to be
compensated at least $5,000 by the crganizatlon.

i) i v} Amount pald .
(i) Mame and address of individual - 1EIn zer | (Iv) Gross receipts tE:. {Dr retained by) [vi} Amount paid
or entity (fundralsar) i) Acthity h;‘u:;:':m:gf from activity fundraisor tajor HFIHTd by)
onFibtcns? listed in col. (i} arganization
Yes | No
Total : ,pcmnas it s e S e | 4
3 List all states in which the organization |s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notles, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 920) 2021

132081 102521



Schoedule G (Form 990) 2021

COLUMBUS MUSEUM OF ART

31-4379447 Pags2

Partll | Fundraising Events. Completa If the organization answered "Yes® on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(@) Event #1 {b) Event #2 (o) Other evants () Total events
ART NONE fadd col. (a} thraugh
CELEERATION [WONDERBALL col. (cl)
& [event type) [event typs) {total number)
3
c
R ———— 533,738. 215,637, 753,375.
i
2 Less: Contributions . .. 533,738. 213,637, 753,375,
3  Grossingome {line 1 minus lined) ...
G CEShBIEDES o eesiesie e fenien
& MNoncashprlzes
&
E & Remtfacilitycosts
i
gl 7 Foodandbeverages . ... 24,954. 33,210. 58,164.
5
8 Enterttainment 1,050. 14,375, 15,425,
9  Other direct axpansas 33,291. E,E?E- 39,95?.
10 Direct expense summary. Add lines 4 through 3 ineolumn (d) e | 113,556,
Met income summary. Subtract line 10fromline 3, column (d) e | =113 -F] 6.

$15,000 an Form 890-EZ, line Ga.

11
[Part Il | Gaming. complete if the organization answerad *Yas* on Form 990, Part IV, line 19, or repclrted more than

Revenue

Gross revenue

{a) Bingao

{b) Pull tabs/instant
bingo/progressive Bingo

{d} Total gaming (add

() Other gaming col. [a) through col. (c))

Direct Expenses

Cash prizes

Moncash prizes

Rentfacility costs

ther direct expenzes

Li]

Voluntesar labor

|:| Yes

| INo

Y

7 Direct expanse summary. Add lines 2 through 5 in column (d)

8 NMet gaming income summary. Subtract line 7 from line 1, column (d)

8 Enter the state(s) in which the organlzation conducts gaming activities:
a |3 the organization licensed to conduct gaming activities In each of these states?

b If "Mo," explain:

10a Were any of the organization's gaming licenses revoked, suspendad, or tarminated during the tax year?

b If "Yes," explain:

1aiez 0-21-21

Schedule G (Form 980) 2021



Schedule G (Form 990) 2021 COLUMBUS MUSEUM OF ART 31-4379447 Page3
11 Does the arganization conduct gaming activities with nonmembars? " |_| Yes T_I No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or other entity formed
to administer charitable gaming?

........................................................................................................................ [ lves [ Ine
13  Indicate the percentage of gaming activity conducted In:
A TRE OGN ZE N S G et 13a i
bAnoutsidafacllity i ettt en s et ettt me et 13b ¥
14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and records;
Mame
Address =
155 Does the organization have a contract with a third party from whom the organization receives gaming revenue? L lves [1no

b If “Yes," enter the amount of gaming revenue received by the arganization = §
of gaming revenue retained by the third party =5
¢ If "Yes," anter name and address of the third party:

and the amount

e =

Address

16 Gaming manager infermation:

Nama

Gaming manager compensation = &

Drescription of services providad e

E:| Directorfofficer |:| Employee |:| Independant contractor

17  Mandatory distributions:

a Iz tha organization required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming licensa’? | | Yes |_| Mo

b Enter tha amount of distributicns required under state law to be distributed to other exempt organizations or spant in the

organization's own exempt activities during the tax vear - §
_Fart IV| Supplemental Information. Provide the explanations required by Part |, line 2b, colurmns (i) and {v); and Part 1], Iines &, 9b, 10b,

18k, 15¢, 16, and 17h, as applicabla. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021



Schadule G {Farm 290) COLUMBUS MUSEUM OF ART 31-43759447 rPages

Part IV ]| Supplemental Information jcontinued)

Schedule G [Form 980)

1320ed 11-88-31



SCHEDULE J Compensation Information

OMB N, 1545-0047

(Form 99“] Faor certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
I Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dopartmant of tha Troasury P Attach to Form 990,
Irdrsval Ruvenug Servivy I Go to www.irs.qow/Form390 for Instructions and the latest information.

2021

Open to Public
Inspaction

Mame of the organization Employer identification number

COLUMBUS MUSEUM OF ART 31-4379447

[PartT | Questions Regarding Compensation

1a Check the appropriate bax(ss) if the arganization provided any of the following to or for a person listed on Form 990,
Fart VIl, Section A, line 1a. Complata Part lll to provide any relevant information regarding these items.
|:1 First-class or chartar travel |: Housing allowance ar residence for personal use
|:] Traval lor companlons |: Payments for business use of personal residence
|__i Tax indemnification and gross-up paymants |I Health or sccial club dues or initiation fees
|I _] Dizcretionary spending account |___, Personal services (such as maid, chauffaur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all directors,
trusteas, and officors, Including the CECYExecutive Directar, regarding the items checked on ine 1a?
3 Indlcate which, If any, of the following the organization used to establish the compansation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
eztablish compensation of the CEQYExecutive Director, but explain in Part 11l
@ Compensation commitiee IT Written employment comract
D Independent compensation consultant @ Compensation survey or study
|:i Form 280 of othar organizations Approval by the board ar compensation committas

& During the year, did any person listed gn Form 280, Part VIl, Section A, line 1a, with respect to the filing
organization or a related crganization: ’

a Recsive a severance payment ar changeof-control payment?
b Participate in or recelve paymant from a supplemental nonqualified retirement plan?
¢ Participate in or recelve payment from an equity-based compensation arrangement?

If *¥es® to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm in Part Il

Only sectlon 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-8.
§ For persons listed on Form 830, Part VII, Section A, lina 1a, did the crganization pay or accrue any compensation
contingant on the revenues of:

a The organization? PR R R

b Any ralated organizallon® e
If *¥'es" on line Sa or Sb, describe in Part I,
& For persons listed on Form 990, Part VII, Section A, lina 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a The grganization?
b Ay reletent QRgRNIEERIORT. o e cn ot i e e S R i i
If "¥'es" on line Ba or B, dascribe in Part Il
7 For persons listed on Form 990, Part VI, Sectlon &, line 1a, did the crganization provide any nonfixed payments

initial contract exception descrined in Regulations section 53.4958-42)(3)7? IT *Yes," describe in Part 11l
9 |f "Yes" an line &, did the crganization also follow tha rebuttable presumption procedure described in

Regulations section 53.4958-6(c)7 b e e T S e T e s

Yes [ No

i | X

g &
b

g @
b

8 X

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 980, Schedule J (Form 990) 2021

1E2111 11-02-21
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SCHEDULE M
(Form 980)

Departmani of 1he Traasury
Interral Revenun Sorvica

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B Attach to Form 980,

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2021

Opan ta Publle
Inspection

MName of the aorganization

Employer identification number

COLUMEBUOS MUSEUM OF ART 31-4379447
|[Part] | Types of Property
{a) L] lc) (d)
Check if Mumber of Meoncash centribution Method of determining
applicable | contrlbutions or | amounts reported on nancash contribution amounts
itemnz contributed| Form 880, Part VIl line 1g
1 Art-Worksofart X 73 T783,830.5ALES OF COMPARABLE
2 Art-Historical treasures
3 At - Fractional inferests
4  Books and publications
5 Clothing and housshold goods
& Carsand other vehicles
T Boatsandplanes
8 Intellectual property
8 Securities - Publicly traded X 8 213,670.FMV ON DATE OF GIFT
10 Securities - Closely held stock
11 Securities - Parnership, LLC, or
trust interests
12 Securities - Miscellaneouws
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation confribution - Other
16  Real estate - Residential .
16 Real estate - Commercial ... .
17  Real estate - Other
18 Collectibles
18 Foodlimwventory
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23  Scientific specimans
24 Archeoclogical anlfacts
25 Other B | VINTAGE CLOTH ) X 2 5,570.8ALES QOF COMPARABLE
26 Other B | ]
27 Othar B | ]
28 Other B { )}
29  MNumber of Forms B283 received by the organization during the tax year for contributicns L
for which the crganization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a Dwring the year, did the organization receive by contrlbution any property reported In Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire helding Period Y e 308 X
b i "Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or ralated organizations lo solicit, process, or sall noncash
ORI, .o e S T B B 32a X
b If "Yes," describe in Part |
33 [If the organization didn't report an amount in column {c} for a type of property for which column {3) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2021

132841 11-17-1



Scheduls M (Form 990) 2021 COLUMBUS MUSEUM OF ART 31-4379447 Pags 2

Partll | Supplemental Information. Provide the information reguired by Part 1, lines 30b, 32b, and 33, and whether the organization
ls reparting in Part |, colurn {B), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

a4z 1-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i i
(Form 290) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Copartment of the Treasury = Attach to Ferm 990 or Form 990-EZ. Open to Public
Irinrnal Hevanuo Sorvice P Go to www.irs.gov/Form380 for the latest information. Inspaction
Nama of tha organlzation Employer Identification number
COLUMBUS MUSEUM OF ART 31-4379447

FORM 9890, PART 1, LINE 1:

CMA'S MISSION IS TC CREATE "GREAT EXPERIENCES WITH GREAT ART FOR

EVERYONE." CMA VALUES CREATIVITY, EXPERIENCE, AND RELATIONSHIPS WHICH

ARE FQUNDATION PRINCIPLES AND BELIEFS THAT GUIDE ALL DECISION MAKING

AND COMMUNICATION. THE MUSEUM'S PRESENTATION OF VAN GOGH WAS AN

INCREDIELY VIBRANT ADDITION TO QUR ¥YEAR. WE WERE THRILLED WITH THE

BROAD APPEAL AWND SIGNIFICANT PRESS COVERAGE. THE WASHINGTON POST WROTE,

"IF ¥YOU REALLY WANT TO GET TQ KNOW VAN GOGH, SKIF THE ITMMERSIVE

EXPERIENCES AND VISIT THIS OHIO MUSEUM." THE EXHIBITION DREW ALMOST

45,000 VISITORS TO THE MUSEUM, SECOND ONLY TO THE PICASS0O EXHIBITION IN

2016. NEARLY 15% OF THOSE CAME FROM OUTSIDE CENTEAL OHIO. CMA WAS ALSO

PROUD TO BE THE ONLY AMERICAN VENUE FOR RAPHAEL - THE POWER OF

RENAISSANCE IMAGES: THE DRESDEN TAPESTRIES AND THEIR IMPACT, PRESENTING

SIX MONUMENTAL 17TH CENTURY TAPESTRIES NEVER SEEN IN THE UNITED STATES.

IN ADDITION TO EXHTIBITIONS, CMA'S EFFORTS TQ SHARE THE LIFE AND WORK OF

COLUMBUS ARTIST AMINAH ROBINSON WITH A BEROAD, GLOBAL AUDIENCE CONTINUE

T0 BE A PRIOQORITY. THIS INCLUDES NEW AMTINAH ROBINSON RESIDENCIES

{NATIONAL) AND A FELLOWSHIP (LOCAL) FOR AFRICAN AMERICANMN ARTISTS TO

LIVE AND WORK IN AMINAH'S RENOVATED HOME AND STUDIO FOR 90 DAYS. THESE

ARE THE FIRST RESIDENCY FPROGRAMS OF THIS TYPE IN THE COUNTRY.

FORM 35590, PART 1, LINE 5:

DURING THE FISCAL YEAR, CMA HAD MORE THAN 560 VOLUNTEERS WHO

CONTRIBUTED MNEARLY 18,000 HOURS OF TIME. VOLUNTEERS PROVIDE SUPFORT TO

PROGRAMS AND DEPARTMENTS, ORGANIZE "FRIENDRAISERS" AND FUNDRAISERS, AND

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990) 2021
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CONDUCT TOURS TO MORE THAN 18,000 VISITORS AND SCHOOL CHILDREN. CMA IS

LED BY A 31 MEMBER BOARD OF TRUSTEES.

FOEM 950, PART 1, LINE C DOING BUSINESS AS:

THE COLUMBUS MUSEUM OF ART ALSQO DOES BUSINESS UNDER THE NAME OF PIZZUTI

COLLECTION OF THE COLUMEUS MUSEUM OF ART.

FORM 9350, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CENTERFIECE OF QUR 2021 PROGRAMMING. THE MUSEUM ALSO OPENED ITS NEW

GEORGE BELLOWS CENTER TO SUPFORT AND FOSTER NEW EXHIBITIONS,

PUBLICATIONS, SCHOLARLY RESEARCH, AND FUELIC PROGRAMSE RELATED TQ THE

LEGENDARY AMERTICAN ARTIST AND HIS CONTEMPORARTIES. HOUSED WITHIN THE

MUSEUM, THE BELLOWS CENTER WILL INCLUDE A GALLERY AND STUDY SPACE FOR

VISITING SCHOLARS AND STUDENTS AND WILL CONVENE EVENTS THROUGHOUT THE

YEAR.

FORM 550, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HARVARD GRADUATE SCHOOL OF EDUCATION TO BUILD ON AND EXTEND THE

TEACHING FOE CREATIVITY INSTITUTE FRAMEWORE, EXAMINE THE ROLE OF

CREATIVITY IN DEVELOFING CIVIC CAPACITIES, AND TO ENHANCE AND TRACE THE

IMPACT OF THE FRAMEWORE ON TEACHERS. THE PROJECT TNCLUDES SOME 40

TEACHERS FROM 15 SCHOOLS ACROSS 8 DISTRICTS INCLUDING COLUMBUS CITY

SCHOOLS.

WE CONTINUE THE ART OF EMPATHY, A FREE, MONTHLY PROGRAM, IN PARTNERSHIP

WITH DONTE WOODS-SPIKES AND GUEST CREATIVES. A NEW PROGRAM, THE ART OF

REST, I5 A QUARTERLY WORKSHOF WITH REPLENISH THE SPA, THAT EXPLORES &

132212 11-11-21 Schedule O (Form 980) 2021
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VARIETY OF ¥QGA AND MINDFULNESS FRACTICES TO INTEGRATE ACTIVE REST TO

CALM THE BODY AND MIND. CMA ALSQO CONTINUES ITS PARTNERSHIF WITH

COLUMEUS STATE COMMUNITY COLLEGE TO PRESENT WONDER SCHOOL, A LAB

FRESCHOOL THAT IS RECEIVING NATIONAL RECOGNITION FOR ITS IMPACT ON

EARLY CHILDHOOD LEARNING. CMA ALSO HAS DEVELOFPED SPFECTAL TOURS FOR THE

VISUALLY TIMPATRED, TO AID INDIVIDUALS WITH AN AUTISM SPECTRUM DISORDER

AND/OR SENSORY SENSITIVITIES, AND FOR VISITORS WITH ALZHEIMER'S DISEASE

AND THEIER CAREGIVERS.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR ALL COLUMBUS PROGRAM, A CITY-WIDE PROGRAM THAT INCLUDES COST,

FRANKLIN PARK CONSERVATORY, NATIONAL VETERANS MEMORTAL AND MUSEUMS,

OHIO HISTORY CENTER, AND WEXNER CENTER FOR THE ARTS. MUSEUMS FOR ALL IS

A NATIONAL PROGRAM FOCUSED ON REMOVING FINANCIAL BARRIERS TO VISITING

MUSEUMS AND CULTURAL CENTERS, PARTICULARLY FOR CITIZENS WHO REGULARLY

EXPERIENCE FOOD INSECURITIES (PARTICULARLY SNAP BENEFITS). CMA

CONTINUES ITS WONDERPASS PROGRAM OFFERING FREE ADMISSION TO ALL

COLUMBUS CITY SCHOOL STUDENTS AND THEIR FAMILIES / CAREGIVERS

THEOUGHOUT THE SUMMER AND DURING WINTER AND SPRING BREAEKS. WE ALSO

CONTINUE TO OFFER FREE SUNDAYS WHICH ACCOUNTS FOR NEARLY 40% OF ANNUAL

ATTENDANCE. CMA TNCREASTINGLY PROVIDES PRINT MATERIALS, WALL TEXT, AND

LABELS TN MULTIPLE LANGUAGES.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE, IN THE INTERVALS

BETWEEN THE MEETINGS OF THE BOARD, THE POWERS AND AUTHORITY OF THE BOARD OF

TRUSTEES. 2M.4, SEC 4 CMa BY-LAWS.
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FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS JEFF AND MIKE EDWARDS HAVE A FAMILY RELATIONSHIP. BOARD

MEMEERS LOANN CEANE AND ELIZABETH CRAMNE HAVE A FAMILY RELATIONSHIF.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE AUDIT COMMITTEE AND ANY QUESTIONS ARE REVIEWED

AND ANSWERED. THE AUDIT COMMITTEE CHAIR PRESENTS THE 950 TO THE FULL BOARD

PRIOR TO ITS FILING.

FOEM 990, PART VI, SECTION B, LINE 12C:

THE GOVERNANCE COMMITTEE OF THE BOARD REVIEWS BOARD MEMBER DISCLOSURES AND

RESOLVES ANY TISSUES. A SENIOR STAFF COMMITTEE REVIEWS STAFF DISCLOSURES

AND RESOLVES ANY ISSUES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY CONTRACT. THAT

CONTRACT IS REVIEWED AND ESTABLISHED BY A COMPENSATION COMMITTEE CONSISTING

OF THE PRESIDENT AND MEMBERS OF THE EXECUTIVE COMMITTEE.

FORM 8580, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORMS 530 AND 950T ARE AVATLAELE FOR PUELIC INSPECTION

UPON REQUEST AND VIA ANOTHER'S WEBSITE, WWW.GUIDESTAR.ORG. THE FORM 3950 IS

ALSO AVATLABLE VIA THE ORGANIZATION'S WEESITE.

FORM 590, PART VI, SECTION C, LINE 18:

CURRENTLY NOT ALL OF THE DOCUMENTS ARE READILY AVAILABLE TO THE PUBLIC;

HOWEVER, OUR GOAL IS TO BE TRANSPARENT TO THE PUBLIC, INCLUDING OUR ANNUAL

BOARD MEETING. AS TNFOEMATION IS REQUESTED, IT WILL BE PROVIDED. THE
1392142 11-11-21 Schedule O (Form 990) 2021
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ANNUAL EEPORT IS NOW AVAILABLE ONLINE.

FORM 950, PART VIII, LINE 1E AND SCHEDULE B

THE COLUMBUS MUSEUM OF ART RECEIVED FUNDS FROM THE PAYCHECE PROTECTION

PROGEAM THROUGH THE SMALL BUSINESS ADMINISTRATION TO HELP COVER PAYROLL

EXPENSES FOR EMPLOYEES THE MUSEUM RETAINED DURING THE COVID-15% PUBLIC

HEALTH CRISIS. THE MUSEUM APPFLIED FOR AND RECEIVED FORGIVENESS OF THE

FAYCHECK FROTECTION FROGRAM FUNDS. THE FORGIVEN FUNDS HAVE EBEEN

INCLUDED AS A GOVERNMENT CONTRIBUTION OM PART VITII, LINE 1E AND THE

SMALL BUSINESS ADMINISTEATION HAS BEEN LISTED ON SCHEDULE B AS A

CONTEIEUTOR DUE TO THE FORGIVEN FUNDS BEING OVER 2% OF TOTAL

CONTRIBUTIONS FOR THE YEAR.

FOEM 950, PART XII, LINE 2C: COMMITTEE OVERSIGHT

THE PROCESS HAS NOT CHANGED.
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